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I. llJTROIvUCTION'; JiACRCJllOUi;!) OF AND NEED FOR THE PROJECT 
BacUpro u n d of the Prolect 



An avrarencss'of tlie proapGcttvc potential in the tfie^Tical record pro- 
fession Lo ^acet health i^anpovjcr needs led tKfy Project Participants to 
explore and find wr.ys to solve u burpaonihg problem. The problem vas 
one of '*dexid--endcd'' technical level nicdical record personnel,. Today 
there are. two recop'.nized levels of practitioners. They are: . Technf- 
cn.l lev^jl - meciical record technician; Manar;ement level - medical 
r:?cord adrniuistrafor . This x^as not always true. 

The medical record administrator (MRA)'^ was recognised in 1928 x^ith, 
the fcundinv^ ^of the Air.erican Medical Record Association (/vMR.\),*^ 
Members comprised the personnel in hospital^ medl^pal record depart- 
ments. In 1933, two avenues of entry into the profession wcrc^vail- 
able: one, via 2-A year educational prop;rams; two, via work ex- 
perience. Both avcnuey required the successful Completion j3f a 
national rep.ist^ation hxamination.*** Eligibility for the examina- 
tion required that a candidate be at least of ape and a hip,h school 
graduate with spectif led work experience or graduation from an pp- . 
proved school. " * , 

In 1953> the medical record technician (MRT) was recognised. The - 
technician was to be trained to supplement the thin ranks of medical 
record administrators to carry out- technical dutier of medical record 
processing. In'195? the only avenue of. entry into, technician 
level v;as through a hospital training program. The } . -st accrediting 
exam V7as given in 1955,****^ the same year when research for the Pitts 
burg Study began. , * 



*In 1971. the AMR.\ of ficially^ revised the title of this prac- 
titioner to medical record administrator. From 1928 to 1970 the 
/ -title for the same prof ^sional was medical record librarian. 

^'^In J.570 the Association 'bogame the American. Medical Record 
'Association. From 1928 to 1969 it was the American Associatipn' of 
- Medical, Record Librarians (AAMRL) . * ^ • . 

^ , ***UpGn satisfactorily passing the registration, exam, medical 
record administrators use the letters RRA to signify that t^ey are 
registered by the AlIRA. Prior to 1971 ^he professionals w6re regis- 
tered RRL based on the previous title of medical record librarian. 

I ****Upon satisfactorily .passing the ax:creddLtation exam, meSical 

.record technicians use the letters iVRT -to si^n^fy that they are ac- 
credited by the A>fRA. 
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The Plttsburf, Study, which was sponsored by the AMRA, concentrated 
on the educational needs of the medical record administrator. It ' . 

concluded '*that a strong liberal arts course leading to a bacca- 
laureate degree is essential" for the education of the medical 
record administrator. Althoi3r,h by 1957 many schools advocated and 
wer^ providing this type of prcf^ram, education In a formal university 
program was hot required. The Pittsburf^ Study resulted in the p:radua(l 
movement of the medical record administration programs inta university 

based prc^^rams. ^ 
* * 

Although the Pittsburg Study' did not include .nedical record techni- 
cians in its questionnaire, it did define a curriculum for them and 
recommended that medical record technicians be trained in ^ine-month 
hospital programs. In 1962, the MRT schools were avtiraging only, six 
students per school, and consideration was given to phasing out tljfe^ 
hospital programs. Then two developments occurred: 

First , based upon a rider on a 1961 bylaw amendment approved by 
the American Medical Record Association"? House of Delegates, a 
correspondence course w^iich had been developed for traij/ing medi- 
cal record personnel was recognized as an approved training program 
for MKT's. This course was "not designed to prepare per'sons for 
registration as a medical record technician", and it did not in^^ 
tend to provide credit toward this goal. Uow.ever, when the course 
was ready for distribution in 1962, a special Advisory Council on 
• Association Development suggested that all MRT' s be trained by. cor- 
respondence because nationally, the hospital schools were triajining 
only 45-55 grac^luates each/year. In 1962, the AMA (American Medical 
Association), based on AMRA recommendations, recognized the cor- 
respondence course and approved the program for preparation of 
MRT'c. This provided a second avenue of entry into the tethni- " 
cian level. / . 

Second , the .junior colleges became inter es^ted, likely developers 
of the MRT programs and "gradually hospital-based MRT programs 
were being shifted to the junior colleges". . 

Until 1965, it was/possible for an accredited WSical record techni- 
cian to progress to registered medical record administrator through 
experience and personal study, plus^ two years of college or the ac- 
quisition of a Registered jNurse (RN) designation. In 1970 this ave- 
nue of progression was clpsed^wlien the/AMRA HOD adopted neW Essen- 
tials for Medical- Record Administration Programs. These new Essen- 
tials required that a medical record administrator have a baccalau- 
reate degree and be a grafduate from an approved school of medical 
record administration. i i 



The project paruici^pnnts V interest in the prop.ression probljem. was act! 
vateji in I9684 Two events .in that year broup,ht tlieir attention to the 
problem. , , < 

•One, the AURA published "a Guide For Use of Ref^istered Record Libra ^ 
rians and Accredited Record Technicians as Supervisory Medical Record 
Librari ans ,-^ The Guide was developed to assist interested parties in 
differentiating between functional levels of medical r^^cord practi- 
tioners, especially in their roles in providing professional medical 
record services for facilities receiving fundirip, through the Medicare 
program. As published, the Guide stated that the AMRA concurred witK 
the federal spons^ors of the Medicare rules and regulatigns that the 
medical record technician and medical record a'dministrators were . 
equally qualified to serve as consultants or medical record^epart- ' 
ment supcr-trisors. The professional organization was maintaining two 
levels of personnel yet the distinction between the role of the medi- 
cal record technician and the r^le o'f medical record administrator 
was not clearly differentiated in the Guide. . 

Second , the Education and Registration Committee of the AMRA carried 
out a comparative study of medical record curricula in the MRT and. 
MRA programs. Two consensius statements resulted: ' * 

1. The programs or curricula designed for the preparation of . 
MRT's and MRA' s are not identiqal in their components or , 
in their experiential requirements. 

2. Certain e.lements within the. two programs are comparable, and 
MRA school administrators are encouraged to identify thgse | 
segments in order. to aid the medical record technician to 
progress with a. limited loss of credit.^ . 




There are several reasons why curriculum articulation was important 
in 1969. Perhaps the most sif.nif leant reason can be demonstrated by 
a visualization of Tabic I and the followinR explanation. Untjll 

1964 accredited medical record technicians could write the .registra- 
tion examination to, become medical record administrators if they a^so 
met work experience requirements. VJlien progression through work ex- 
perience: and acereditation^jas denied to the medical record techni- 
cian it also limited potential work. force. (See Table I.) The move 
to discontinue prop,rcGsion throur,h the oripinal method r,ave us a 
serious interest in providinf. technicians with a reasonable route to 
becoming medical record administrators, A need for more medical re- 
cord administrators is well documenteid. It is lof^lcal to recruit 
MRA's from the pool of medical record technicians. This is the crux 
of the need for articulation. Table I points out fhd al^palxilngiy 
number of administrators beinp registered . durlnp, the six year period 

1965 - 1970. Yet, it ,iG the medical record administrator, who is 
qualified, throuRh educational preparatlrfja, to provide direction and 
coordination of patient care Information in a variety of organiza- 
tional and /or institutional settings. Although the role of the ad- 
ministrator had been equated with that of the technician through 
federa]>Medicare regulations, the schools continued to provide curri- 
cula that differentiated between. the administrator and technician, 
and federally sponsored studies indicated an urgent need for more • 
^^ledical record personnel, especially at -the administrator level.? 

There were probably two reasons in 1967 for' the~ AMRA to appoint X 
Special Committee to Delineate Functions of a Medical Record Depart- ' 
ment. First, the medical record technicians, buoyed by their in- 
^T^sing ranks and stymied on their original avenujAto progression, 
made a strong call for ^ the sponsoring, i^roffessionaimganization to 
re-create^ vehicle for their transition td medical recofdi^dminis- 
trator. ^itlrF all, this same sponsor had sanctioned federal regula- 
tions that gave the technicians equal footljtg with administrators in 
the job market. j |»c^ 

It seemed only natural to. the technicians, then, that the AMRA should 
carry out a program' to provide technicians a transitional crpden- ^ 
tialing method. This method, they reasoned, should be as accessible 
as the previous method. Regarding proltression, AMRA correspondence 
course, medl(ial record technicians urged the Association to include 
them on an equal footing with school educated technicians. (It is 
interesting to notle, at this writing, in 1976,. thar. school and corres- 
pondence educated technicians Still share equal technician creden- 
' tials but rivalry has surfaced. P^-haps, this rivalry st^ms in part 
from the tremendous increase in school prepared technicians since the 
growth of the community colleges in the '70's.) 
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RRA & ART GRADUATES 
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19^6 
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1969 


1970 


AMRA Correspondence 
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• Accredited Record Tcchnicihns 
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410 
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Accredited Record' Technicians 
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Second, many techiiiciann voiced the opinion that;* their individual , 
' Job performance, work experience and salary dcmon8V:rated that they 
were "equal" to tlipi medical record adftiinistrators. For them, only a 
qjuick'^and easy method of prop;ression vjas .an acceptable solution* It 
took. the committee two years to deliberate and when it had tfompletP-d 
its study, recomment^tions were*published in a small document which 
did attempt a ^delinMtion of the roles and functions of medical record 
personnel • As^a scientific document however, it fell f.ar short of 
providinf* an- objective, task-oriented descriptlr^n that many eiJcpected. 
However, the AMRA was satisfied it had achieved some alleviation of 
the jhcoblem created by • their earlier collaboration With federal re- 
quirements,. They said^ in part,, when the recommendations of the ^ 
committee were published*. • "publication should be of help to^ educa- 
tional programs. • ."^ ^^Thiie the document probably did offer Jielp to ^ 
some in identifying^ and differentiating; between job titJa^s and some 
job tasks of the vaifious levels of personnel who worked in a medical 
record department, it did not include' any commentary on the a^THr 
1 ability of a proy^ression. prop,ram nor did it attempt a delineation 
pf curricular factors that p,ave proof of the difference between* the 
two professional levels of medical record practitioners. v 

I .7 ' 

The comparative study of medical record curricula demonstrated that 
the sppnsorinf* Association was aware' of the progression issue.^ AMRA 
encouraged medical "record administration schools to examine- their- 
own curricula to identify commonalities and differences. Project Par- 
ticip^ntsi too, saw the need for a means of progression for the^^in- 
creas'inp number of accredited technicians, not only.Cb fulfill tradi- 
t>ional employment positions but also nat7 ones created by the^con- 
tinued expansion of health care and the concomitant information ex- 
plosion. 



^In 1969, the Project Participants applied for a tyrant to /develop a 
Curriculum ladder in medical record science.* Seattle University, , 
Seattle, Washin[tton^ ^a^. especially well-suited for makihp this com- 
parative study, as sugj»ested by the AMRA committee, and for developing 
the curriculum lad'der. It was the only Northwestern United States 
institutipn granting medical recorti administration degrees and fifth- 
year c^ei;tif icates, and is centrally located among seven schools with 
medical record technician programs^ 

■ ^ f J> I 

*This monograph, prepared and published through /a contract with 
the Bureau of Health Manpower i*^. HealtH Resources Administration 
(U.S.D.H.E.W.) is a description of the three-year pi/bject that was ^ 
funded and sponsored by the Program 'Assistance Branch, U.'S.D.H.E.W,, 
frbin 7-1-70 until 12-31-73. \ / 



PIJVNHIIW THK PRO.JFCi; AND SL-TTIMG ITS OHJECTIVES > '•. 

> 

PlannJn.f> tlie Projocf: 

•* » * 

Usinn prevloiTs activities; .RliQrinp' experience with . educa'tors in the 
medical record and other allied health professions, and >vildinf> on 
information jvathered diirinf; their own educational and professional 
-Qljcpericnces, the Pi'oject Participants dGveldped a plan with four 
major components: a consortiiim, workshops, nei/slettcrs; and an ad- 
visory comnittee. These bomponents werci deemed^' necef,sary to facili- 
tate chances in the anticipated curriculum, revision^j, (Cf, Chap- 
ter IV) . , 

The p-lan ^ .s to undertake the i^roject at a regional level,* The media 
included cr^espondencc, research, developnenf of guidelines for use 
in patheviiip, and coinparin?^ information, and making a coiiiparative study 
of a locaUcommunity .college 'medical record technician program -with 
the Seattle University program, ^ / \^ 

At the 1969 AMTiA Educator's Workshop, we r^W other .narticipadts 
worked in small groups trying to solve case studies describing pro- 
gression situations. This was an activit:^ prepared and designed by 
the Academic Department of the AMRA and a^ such indicated their ii),- 
terest in bringing the progression dilemn^ to the attentiq^i of medical 
record educators. Additional emphasis wa/S given to the problem by 
the AlIPvA during that Autumn meeting in Nqw York, A four^po^int recom- 
mendation was made fo the House of Delegates by the Executive Board. ' 
Jhis reconmendaticn, approved by the Hou^e, state^d t-lie following: -/ 

"l.i The AAMRL believes that an Acctedited Record Technician 

should have the opportunity to| complete academic require- 
ments Tor registration. The medical record technician and 
medical record [administrator ]f educational programs should 
be coordinated to allow ease progression, .avoid subject 
matter duplication :and minimi'sie loss of academic credit. 

2. Any plan ^f or progression frfcmi'ART to [RRA] must incor- 
porate the completion of a baccalaureate degree and an ac- 
credited academic progratri of |)rof essional study in medical 
record administration. T;hiB letter may be within a. curriculiim 
which leads to a baccalaureate degree, a post baccalaureate 
program, or on an individual% designed basis within an ac- 
credited medical record [administration] program. \ 



r:*^he Project Participants:^aw t'1bfeJ application of the rej^ion^l pro- 
ject af .a national level for these r eg/sons: 1) all U.S. medical record 
curricula share the same requirementsjf or accreditation; 2) they sjiare 
the same national accrediting bodies;l3) ali,,graduate& write -the same 
national examinations; A) all salaried and non-salaried Project Partici- 
pants, with the exception of one secretary and one consultant, were ac^ 
tive 'members of the AMRA,- and 5) two ''Participanto wefe AMRA committee 
members dtirtng the project period. / 



\ 



' 3« The rcnponsibility for evaluatinf, forijinl educational pro- 

p.rams and related work -experiences and f^rantinf^ credit, ad- 
yanced ctandinp,, or equivalency ratinf,, co ntinues to r est 
with the individual educational institution and not with 
tlie [AMRA], 

4p ^ In order to encouraf^e educational institutions to make ac- , 
s^.^^/^ ' . coinniodat ions for individual hackp;roundr. and expjerience, 

■ the [AMRA] vrill provide Icadersliip to medical record [ad- 
^ ministration] school'directors and schools, in devr/lopin^ 

tcstinp, procedures and other techniques for prantinf; credit, 
aclvanced standing or equivalency status in required pro- 
fessional courses. . This procedure is especially important 
for those who have completed wof^. (courses of study) out- 
side of existing; collegiate programs. 

Because there wa^ no historical document available that describSd the 
development and growth of the medical record profession, the Project 
Participants researched and tlien \;rote a' j^aper, maffinf^ it available ^ 
to the American Medical Association (AMA) , the American lledical Record 
Assocfation (/J'Ul/V), and the American Society of Allied HeaTth^ Prp- 
f cssiojy2^'A^AIIP).^' This task helped to define the current state jlSf 
affairs and to set future directions. 



• • • ! 
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The close proxitalty of sevcfnl technician schools, the fundin[> of a 
bayic improvGinent r,rant, an adequate number of faculty, incrcaoinj> en- 
rollment of students reprenentinj^ divcrne educations and .j^cop.raphic / 
backp.round, and professional identification of the I'roject Tartlci- 
pants at^ facilitatcfrs of change led to the scttinfr. of these objective^ 
used thr^U/^liout the project: . . • 




2. 
3. 



DeGij>n and piit^ into effect a curribuj^m f 
personnel whlcli would provide educa-tioh^ 
associate artp dep.ree medical record technicians to bacca- 
laureate decree medical record administration [A:o^',rams.* 



for medical recor-d 
prop^rcsfiion for 



I^esearch, classify and compare curriculum content of the 
teahnir.ian and administration programs. 



Develop classroom and la 




ructlonal materials. 



Identify medical record curriculum components compatible 
with otl^er allied health curricula for development of core 
allied Health courses. 



5. Infqtm those in the profession about the project and its 
relationship to their own programs, aiming thereby at pro- 
netin^ chanpes at all levels of tlie vf^rof ession—educators 
and practitionei^. * » 

To achieve these ends, the plan included the ident\Lf ication .of par- ' 
ticipating professionals deemed capable of accomplibshing ,the project- 
objectives, and a framework for action research. Communication -among 
Project Participants and contributors, and coordination of their 
activities would be essential to the project's success. Because there 
was no mandate, rule or policy requiring any school t\ provide arti- 
culation for TTredical record technicians, ^participatibn relied upon an 
ability to convince technician educators of the need for their coopera- 
tion and mutual efforts in curriculum restructuring to pr/)vide a rurri- 
culu^i ladder* 



*Although we T^n^ed to include AMRA correspondence course tech- 
nician graduates, the course outline was not available to us and there- 
fore serious study of i.t.>could not be performed* Subsequent to the V 
termination of the project^ however, we did address the correspondence 
course curricula through direct contact with correspondence course 
technicians who were interested in progressing and willing:} y shaded 
their lessons an^- took challenge- exams ' to assist us in determining 
gtheir level of shcolarship.. 



^ f 



1 T ' 

Cator-^uthors-estabUshed a .^^.i.t all interested 

-V ^edical record ^^.^'^^'n*^'' the lone medical record administra-. 

;. - and .urrmlndinn- states ^^^^^^.'J^^^i^Sence Hospital-Seattle Univer- 

- r^^e^c^s^ rro^fhle^LdL .or.shops, would -change in- 

. * fiSationrshare ideas ['.review existing individual- curricula, an* de- ^ 
.-^velop currJLculiup... ^ * ' - ^ ' * . 

To pl^ovide direction for the conWtiuia; an advisory 
' "formed early. It was composed of one representative of AMA as 
™a1or accrediting^ body" for medical record pro-rams, a hospital 
> dmiS^t^-r several -^ical-record-pra^itioners severa^hig^^^^ 

. ed^ication representatives, two ^"^y-^-^^^^XroZt sL\ perceived ■ ' 
•oiraduate of the baccalaureate program. Ihe Project f „ 
. . ?he -visory C0..ittee participa 

• S g\re:Tn'uro;n entW t".aay. health and .ed^^^^^^ 

- :f : ^dLtH ^oned'L U.S. schools and the content of the cu.r c 
^ beinp provided to medical record students at both levels. Another 

ten? was to seek future directions regarding possible job opportunl . 
ties for 'graduates of medical records programs. 

To provide assistance in developing a progression P^P^^'" Jj^^^^^^^^le 
c^lum ladder, the Project-Participants sought and. found in the Seattl? 
area a consultant with these qualifications: experience in 1 facili 
r tati^E ^oup sharing and changing; 2) curriculum design; and 3) educa 
tion administration.** 



^ *Seattle Unive^ty was. at th^" t>ime the project commenced the 

only school in the NortLestern United States that offered a bacca- 
laureate degree in medical record administration. 

**The consultant worked with the project staff and Consortium for 
the entire project period. 



\ III. METHODOLOOY DEVELOPMENTS OF THE CONSORTIUM OF MEDICAJ- RECORD BACCA- 
LAUREATE Am) ASSOCIATE ARTS DEGREE PROGRAIIS IN THE NORTiU/EST. REGION 



M^\hodolop,y ' ^ / ^ - ' s ^ 

, In J'aly> l^^Of Mcjdical^ Record Technician Educators iij the Northvent re- 
acted positively to the prospect, o'f . a Consortium and in August a work- 
shop. The .participants?*''* concurr^ed' in the <^ora]l)ellinp and Hirgent need 
for Mfedical Record Educa.tors at* both the baccaTaureate and technician ' 
levels to . ^ ^ ^ « 

..•?5hare information; t ' *\ 
.. Ireview individual prof^ram clirricula; ' 
\r, ...discuss course content arid course^ titles; 

...identify different and like areas in individual program curri- 
cula; ' , 
.'.•discuss and develop needed >teacning material&| 

...participate with others v;ho have the same professional interest; 



.. .share feedback on job-performance on graduates.. 




**?articipants in the Consortium throup,hout the project period in- 
ed the following educators, practitioners and affiliated institutions: * 

The Mason Clinic^ Sestttle, Wash. 
Tacoma Community Collfege, Tacoma, Wash. ^ 
Shoreline Community College, Seattle, WaslFr 
Broome Community College, Binghampton, N.Y. ^ 
Carroll College, Helena, Mont. ^* * 

Portland Community College, Portland, Ore. 
Group Health Cooperative, Seattle, Wash. 
Bosie State College, Boise, Idaho 

City College of Saffi Franc i^^, San Francisco, Cal. 
Shoreline School District, Seattle, Wash. 
Central Oregon Community College, Bend, Ore. 
Portland Community College, Portland, Ore. 
^Seattle University, Seattle, Wash. 
Seattle University, Seattle, Wash. 
Seattle University, Seattle, Wash. 
Arapahoe Community College, Littleton, Col. 
Spokane Community College, Spokane, Wash. 
Boise State College, Boise, Idaho ^ ' 

Portland Community College, Portland, Ore. 
Shoreline Community College, Seattle, Wash. 
St. Louis University, St. Louis, Missouri 
Seattle University, Seattle, ^sh. 



Ardis^lf rey 
Carolyn Anderson 
Sondra Bengston 
Betty Biles 
Sister Anne Bouffard 
Antje Cain 
Barbara Cole 
Judy Coltrih 
Ruth Foggiato 
Theodore Glim, Ph.D.* 
Everlina Holmes 
Beverly Hooten 
Claire ICnieriin 
Gretchen Murphy 
Eileen^ O'Donnell 
Kaarcn Pynchon 
Bever^l Reding 
Elaine^ Rockne 
Jane Story 
Helen Wa^'erman 
Sister Valentin Wisner 
Charles Yackulic 

*Pro^ect Consultant 
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The Auj>u6t workshop provided a medium of communie^tion beyond the ^ 
annual /tMRA two-day cduCv^to^Is workshop. preceedinp; the anntTS^l conven- 
tion and the AIIRA F ducatjon Newsletter, The p^roup fi^st brain- 
stormed areas of con^cernTTxlentif yinr. these eight areas: 1) existing 
medical record technician curricula; 2) ^course outlines; 3) ).ack of 
teaching, mv^terials; 4) inconsistency of credit hours among individual 
ptograms; 5) perceptions of the sameness aKd difference between jnedi- 
cal record technician and medical record administrator; 6) individual 
educator's perceptions about p.etf ormanc^cjtpabilitics artd educat^ion 
among administrators; 7^ Individual educator 'a^percept^fons about per- 
formance c.apabilii^ie^ and education anijjifcg technicians; and 8)-educ^- 
tor's perceptions 6f job perf ormance^vj^xpectation3. "-^ w 

Among thii maj€* concerns of the gro\ip was" number 3, tbe absence of 
a medical record textbook aijci teaching material 'beyond the matet:ials 
prepared by ijFidividual teachers for their own classes. In spite of 
this concern, however, the group, through direction, aijd decision- 
making processes guided by the;' consultant, selected as its first 
steps tlie design and then the "implementation ^of a curriculum ladder — 
the original' goal of the project. ^ , 

The success of the August/workshop led to a scheduling of additional 
workshops with the origi;uil group effectively invit/Ing others to join. 
The Consortiuip and its -workshops provided avenues for gctive parti- 
cipation and served as the major source of cooperative development, of 
the curriculum ladder. ' ^ - 




/ 



Developments * • * \ . " . 

Illustrative of year-by-year activites of C^e ^Consortium and'^ojiikt- 
stdff is, this list of ^project^^rip^vities; 

First ^Yea^" 

Study thd content^of both technician an^^ librarian programs and 
classify the content^, into levels of instruction. 
^ »esi-gn a framewotk for the Curriculum ladder project. \ ^ ' \ 
" Compare curriculum c'^tant of MRT and MRA program.f, using copies v 
• of course outline, credit hour distribution and course descrip- 
tions. ^ ^ ' . . 
Study course outlines prepared for the accredited school^by^the x 
AMRA (comparison between MRT and MRA). - 
Formulate ^ listing of job yferformance expectations of MRT^^.v. ' 
Formulate a^^lislfcig of^ course requirements for MRT's. 
Identify knowledj^/ skill's, and attitudes for edycators of OT.T's.. 
• Identify indVidulil MRT- y^rogr^m" modifications neoesscry for pro- 
gression. ' " ^ . . 
Develop teach:^hg material for medical record science laboratory 
assignments. ^* ' , ' j 
l^ublish a newsletter regarding proj eci;^a<i|ivites and otber re- 
l^i^d professional information. ^ ' 

Second Yea r 

Organize a regional group of medical record educators. 

Participate with AMRA in the revision of course outlines f«r&MRT jf 

schools. ^ — ' if 
Expand the list of project par,^^||^nts to include? represent^- J,^^ 
tives from three additional we^HW states. 

Relocate MRA program from a hospj^l to a university campus. 
Increase accessibility to the baccalaureate program for under- 
graduate transfer students. 

Study and analyze the UCLA task analysis for medical record per- 
sonnel. ^ 
Correlate the UCLA task analysis, as revised by the consortium, 
with the 1971 AMRA course outline for MRT^s. 

Develop a course for MRA ^pfograms, titled Health Care Delivery 
System. • " 

Exchange and evaluate teaching material from project participants, 
Expand course content and thange course titles from Medical Record 
Science to Health Record sAience in the MRA program. 
Resequence Health Record Science courses in the MRA program to 
provide basic health record \science in the first sequential course. 
Initiate university action fq^ ART students to receive direct 
transfer of credit for one course in the Health Record Science 
sequence. 

Develop new methods and new materials for directed praptice in 
the MRA program. ^ ^ . - 

Survey MRA alumni to det'ermine relationship of curri- 
culum to function performed on the ^oh. 



V 
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Thtrd Year . ' 

Evaluate the posi?ibility of grantinR academic 'credit for work 
experi<!nce, invcrlvin^: Seattle CoinTnunity College and Seattle 
University. - , ' - . 

Restructut:e the sGconc^^*' course of the Health Information S^ence. 
sequence in the MRA program. 

Change the name of the baccalaureate program, to Health Informa- 
tion Services. * ' / 

Formalize the articufatlon program for' ART* s between Seattle . ^ 
University and the seven participating community colleges. 

The consortium activities of the first ^Q^cars paveql the ^ay for .* 
providing S formal ^irticulation program between the paruicipating 
community colleges anc^ Seattle .University* The third, year activities 
cotlcentrated on sth^ heart of the project: implementation of a curri- 
culum ladder at the University.' The adminlstrariye and ^cu^riculum de- 
cisions went through ^channels ^required by the Univera^ity system. ^ 

^ ■ ■ 
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SELKCTEh STEPS TN THE DESIGN OF A CURRICULUM LADDER: COMMmCATIONS; 
COURSE- CONTENT; CURRICULUM cfthtPARISON; COURSE SCOPE AND -SEQUENCE; ' * 
ROLES Al^t) FUNCTIONS: TITLES^ AND PLACES TO .WORK:'/ CREDIT FOR WORK EXPERIENCE:^ 
DIRECTED PRACTICE; DESIGNING EXAITINATIONS • / 



Coinmuni cat ions 



One the project obj ectives vas to in^fom tho^e in the profession ^ 
^bout th5 project and its relationship to t4ieir ovm prdgrams .(Cf.. . ^ 
Paget nine) In keeping wi^h this objective, aimed at pTorjgting changes' 
.ai: -all lavels of the profession — educators ahd practitl!oners — a^ news- 
i^^e'^ter was designed arid published soon after, the p'roject^was ini- ~ ' ; 
»*^'^led. Titled, "SHARE*-./ this newsletter wa? first mailt^ out on 
Novemfeer, 1970, and became a focal. ]^ofu^f or : r' . / , 

informing the profession about tlifev currlcu:^um project*' 
...Encouraging others to take a look kt t\ie possibility of , . 
progression; ^ / ^ 

" .. .Identifying research needs in Medical Record Education; 
...Preparing a profe^ional association foi;^ future educational 
' changes; 

' ...Listing re^ource^si for fhose interested in keeping up-to-date . 
on educj|tional changes that, apply to medical records. 

One> example of the use of SHARE is the guide designed for the develop- : 

ment of laboratory materials, 'in 'both levels of the medical record 

curriculum, laboratory courses required a large nvunber of clock hours, 
especially in the MRT curriculum! Laboratory teaching material^ de- ^ 
pend for development on ^he individuals uho teach in the prog,ram. 
Table *I'I on. pages 16,17^ 18 illustrates an instrument that vas developed 
by the project staff for\se by other members of the consortium. It 
was presented to that groiL in March 1971 and is a guideline to as- 
sist in tU^2 devfelopment of laboratory materials. 



2:«ampfl.e 



Another e:iamplLe is, the May, 1971 SHARE description of the first pro- 
posal of aVurrtcuium ladder as .developed by the project, ^'Proposal 
fc 

gram 

included, 



osax OL a it:urri,i-uxujii -xciuuci. .vi^vcij.»-Fptw* ^^wjww-, , 

or Progression for a community college Medical Record Technician Pro- 
ram to a University Medical Record Librarian Program." The proposal 



Step 1: 



Step 2: 



Step 3: 




Evaluate the student f^ admission under the Seattle 
University admission policies;^ 

Accept the Associate of Arts Degree in Medical Recbtd ^ 
Technology from the commutyity college and grant the \^ 
stiiaent 90 hours of credit; 

re the department evaluate the student *8 tran 
^to determine what additional course work will b' 
necessary to fulfill the baccalaureate degree ife 
quii;ements in Medical Record Science. 

V - 




■ • TABLE II 

Curriculum Ladder Project - Workshop 

March\ 26, 27, 1971 ^ ' ^ 

Portland, Oregon 

LABORATORY CONCEPTS- IDEAS ABOUT STRUCTURE AND' PLAliNING AS METHODS 01^ . 
•INTRODUCING A LEARNING EXPERIENCE. . > ' 

..The follov7ing ideas -are listed as points to be cons.itJeixed. Some 
aspects have been tried du'rinR-'#iis past yearT Others are kimply ideas 
for further cfiscussion.;' ''They may be 'considered individu^kllV-or in^ re- 
lated groups. These; are attempts to engage the learner in iore sig- 
nificant method's of leairning. 



CONCEPTS 



(COMMENTS 



Availability of alternate project^ - par- 
ticularly where there is more, thait-one good 
appJfcation of theory available. If these 
were posted, in adva^nce, the student might ^ 
benefit from selecting the project that in- 
terests them most. .. replaces more respon- 
s'ibiltty on t,he student fcjr controlling 
his ovm learning e:Jcnerience. . . 



Individual student maintenance of a folder 
containing all., lab material undertaken 
during the quarter. This material could: 
then be reviewed with the adv;Lsor and eval- 
uated '^n a more personal level;, This could 
include ah ^aluation^ of the labs by. the 
student as well. Could provide more con- 
tinuing interest in the labs and avoid lack 



of application because 
.graded an>'way." 



•the labfe aren't 



How about some system - regular - of eval- 
uation of the labs by the /students? This^ 
should.be structured according to type of 
lab used. i.e. group discussion labs 
might be evaluated by^ifferent criteria 
than individual project labs. . Would 'this 
be an area that students coik^d help de- 
velop the criteria for evaluation them- 
selves? ' 
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CONCEPTS 



COM>IENTS^ 



How about structuring the lab ais^n-golng 
for the year? . Would this involve cor- 
relating Xh^ iabs as a separc 
experience not necessarily 
the lecture jschcdule? If it 
ble to plan jthe lab this way, 
there be reqjuired- reading etCc , ^^^^ 
advance? Coiald this/approach enco^^ss 
all sW^ject material? 





Students 'should be involved with the 
piannlug of individual labs. Topics 
c6uld ba seleicted jointly with instruc- 
tors. At what period during the year 
wqul'd this be .moet beneficial? 




.Students could be assigned to ^^^x^rj^'^^^^J^^j^J:^ 
• nent groups fdr the quarter... ^"^^^^^ifj'A 

would meet tot^ awlabs requiring^ ^|^)[^^^ 
'iactipn. Each member could be regikiV.e;^^^ 
to evaluate anii measure the ef f ectiyfe?^^^'4^^ 
ness of the group iLn tyE.rms of progr^dsg/v 
Thi^ ^valuatioi| should be documented; \ 
Could the group be assigned to ^on a a^^?^ 
visor? How abot^t thje group esfablljpr- 
ing individual and groSp objectivity f 
themselves^ ' ;^ 



kllo^^ interested students to devfiillep and 
work^on concepts that can be used /in- 
structionally in the i^bs....i.e. psy- 
chocybernetics; action research; group 
dynamics. Objectives could include 
drawing applications to Such areas as 
inservice training; consulting; pro- 
fessional activities. . ' & 
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CONCKPTS 



COMMENTS 



8 .\ Utilize one schedule^jj^b ^or current af- 
fair.^....for example, require each stu- 
dent to read X many articles^ books etc« 
on current topics related to the^]()rD~ 
fc^sicn and iise the scheduled lab as re- 
porting tilie. Students coufld cover 
scheduled topics throuri,h grpup discus- 
sion. Each 'student could hand in td the 
• advisor^ \7rittcn reports of the material 
cDvered during the quarter. lier^ ^ain^ 
Btudpnts could detennine ^topics; objec- 
tives; criteria for evaluation. * - 



How about a l^b time set. iasidfe. for pro- 
fessional development and activities? 
This could include wj^rking vith state 
and local gtjoups in current projects; 
woi lcin^ up educational prof»rams to" be 
presented t/D state dr local mambese; 
involvement with national intere^ti pre- 
paring written material for subpiission 
for pub^**€ation. . . . 
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J .f*.!, - '«-fe^■^nc nf the courses common to both ynedi- 
SHARE continued vritli a xiscinf^ ol. uuu uuu/, ^^-^ , ^ - ^ 

caf record acl.ini.cration and .adical^.corel uechnician Programs 
aS.rclinn to tl.e Essentials of the American Medical Record Associa- 
tiW; 

' •Medicz.1 Record Science - . >(edlcal Termiviology 

Anatomy and Physiolosy . j-^^-'!'' Practice ,^ 

\imXlL Lhf-n pd^nted out a number of other/tems that should" be con- 
Sed in c^;;iuating Associate Arts degree students who wish to re- 
ceive a baccalaureate degree in Medical Record Science^^ 



. it Medical terminology and a laboratory ""^^Z J=^^f °7,f,^^ 
■physiology should be transf errable for fultill&ent of the 
medical record administrator's coui^es iti these areas. 
. .Tow ver. additional course work would I'^f -^"i-^^^^^^f^^^-^J 
record Science and directed practice. .The reason: emphasis 
V and time allotted to these courses a^e not the 
^ nicians an^ administrators. Suggested were b ciedits of 

medical record scienc. and 3 credits of directed Practice to 
- be applied to the professional medical record administration 



2. 




program^ \ ' 

If other courses are o^red in medical record '^'•^'^Jj^i^^^!^ 
programs which have similar course descriptions^and similar 
credit hour allotments, they should be evaluated for potf>.n- 
tially fulfilling other medical record administration pro- 
gram requirements, \ 

iVo year Wdical record technician program^ have 20-45 credit 
h^urs available for completion of core --^"^ ^^""^^.J^ 
of these credits could be taken in areas whxch would satisfy 
baccalaureate degree requirements. With "-^"^ P^/^^^"^^ 
student should be able to complete the requirements for a 
baccaLureate degree in medical record science with approxi- 
mately 90 hours of additional credits.* 



*Scattle University is on a quarter credit' system. ^ 
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Associate Arts degree stMenti: who wish to receive a bacca- 
laureate- degree- at Seattle University in Medical Record 
Science need to satisfy: 



iRE requirements 



10 hours^of Englisfi * ' 
10 hotirs Of -History • 
10 hours of Philosophy - 
5 hours of Theology 

20 hours of Science , including 
anatomy and physiology /. 
20 hoa:rs ol Business " / 

~^ 10 hours of Social Scienc^e 

15 hours of Medical Record Sconce 
3 hours of Medical Terminology 
5 hours of Medical Science 
' 5 hours of Directed Practice 
7 hours;, of Organization > and 

Administration 
3 hours of Legal Concepts 

3 hours of Data Processing 

4 hours of Seminar Courses 

Potentially the Associate Arts degree .medical record technician 
student could have fulfilled: . s ' 



r 



DBPARTl'lEMTAL requirements: 



PROFESsloNAL requirements: 






CORE requirements 



DEPARTMENTAL requirements : 



:OFESSIONAL requirements i 



10 hours of English ^ 
> 10 hours of History . 

10. hours of Science 
10 hours of Business 

5 hours of Social Science 

■iff 

5 hour's of Medical Record Science 
3 hours oif Medical Terminology 
2 hotirs of Directed Practice 



Additional credi/ts gained by the. student while completing the 
Associate Arts "degred which do not satisfy core, departmental 
or professional requirements could be utilized as electives.* 



*The specific courses which fulfill the core and departmental re- 
quirements are listed in the Seattle University Bulletin of Information. 
-During the three-year period , the program for medical record acmini- 
trators relocated from Providence Hospital to the campus of Seattle 
University, a move that eased the transfer of credits for , associate art 
technician students or graduates. The Seattle University residency re- 
quirement coul/ be met during the senior year 

which makes the transfer easier for technicians outside the Seattle area 



23 . A, 




6. If i\' community .college does not have a program -In medical 
record technplogy, a' student may follow the outline for a 
baccalaureate dCfg^ee in Medical Record Science and havxi his 
> Associate' Art5j 'deg^e prorgram evaluated toward a baccalaureate 
# degree in Medical ReCrord Science*^ ^ ' ' 



The seven v7orkshops combined V7ith the '^orisoftium activities during the 
.thrce-yenr |f;roject period were continually reflected in SHARE. 
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Coiyrse Content . ' - 

Because one of the priToc-steps in the design of a^curriculum ladder^ • 
wafl the development of a program that could provide edsy access for^ 
ah lassodiatc degree technician graduate, a survey of regional record 
technicianci' schools was carried out to deterndrie'.coura^ccontent^- apd 
credit iiovrs, SHARE published the results' of the survey and added. y . 

three supplemental items that woul^i^^be helpful to others tn developing . 
a similar ptoject^^^Thcy were: ^ * . ^ • ' / 

1. A graphic comf}arative display of coutgcs and credit houx's . . * 
\ for the 1 schools included 1# the survey. (Cf. Appendix A). ; 
• -• . ' . I ■ ' ■ * ' 

* .1^ ^ 2. A blank Qolunin ori the cor.iparative display so th^lt schools 
could insert their own credit hf^urs and ^valuate their o\m 
' programs. (Cf. Appendix A) . - ,^ . 

3. A coTTip*ij|ison of similar sections of the Essentials for medical - — ^ 
record' schools as approved, by the AMA Council on 'Education 

•^in collaboraticn with the .ij^tncrican Medical Record Association. . 

(See Table III) ^ ' r . .-i' * ^ 

V,. ' V ' ' ■ . ■ \ • ^ 
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Table IPI 



Outlined on this and the next six panes is a comparison copy af thrf 
cur^scnt AMPJV Es^jeucials for school i>rop,rain^3 for Tccl^nicians and. Ad- \ 
minir.trator*;^ (1972) ^ . - 



ACCREDITATION 



ART 



RRA 



The Council oh Medical Education 
of the /aoerican I^edicr^l ^Associa- 
tion ill collabora^tion with the 

•CoiTsnittee pn^ E^ucatixOU' and Rep,- 
istiratiort' bf the TL^ericah iledi-- 
cal Record Association estal)- 
lishes standli;ds for medical' \ 
record technician educatidn^' 
surveys and appi^pves educa- 

'tidnal proprams' for student^^n 
medical r^ord technology, and 
publishes lists of those pro^-r^ ^^^-v 
grads which are ajpee|5table f of Vf 
the^ inf ormation *6f hd.?f)ipals, 
colleges, K^edical schools, 
physicians,- prospective stu- 
dents, . arid for the protection viv 
ot the public; ' ' 



The council on Medical Educa- 
tion of the American Medical* 
Association, in collaboratioji 
. Vith -the Coiimiittee on *Educr^on 
""arid Reft-Ls tret ion bi^- the 
can Medical Record Association 
establishes standards for medi- 
cal .record science education, 
surveys- and accredits educa- 
tional programs^ for students 
; iii,inedical/:irecord science. 
Lists of 'accxedVLted programs 
are ^published fbr the informa-' 
tioii'of hospital^, ccjlleges 
and universitie?!^ inedical 
schools , physician^^; prospec- - 
, tive scudents, ah^for the 
pr'ot^tion of the public* 



APPLICATION WITHDRAWAL 



ART 

Approval may be withdravm. when- 
ever, in ^the opinion of the 
Council, a school does pot 
maintain an educational pro- 
gram in accordance with the 
above standards, or has not 
been in operation for a period 
of two consecutive years* 



RRA 

Accreditation may be withdrawn 
whenever in the opinion of the 
Council a school does not main- 
tain an educational program in 
accordance with the above stan- 
dards or has not had students 
enrolled for' a period ^f two 
consecutive years. . 



A medical record departraent - 
(or departments) should be 
desif^nated as the primary * 
^tpiaching'^^it for demonstra- 
tion, student: observation, and " 
InitiBl directed practice ex- 
perience » The directed prac- 
tice material provided in Ithe 
primary teaching unite should 
include functions and standards 
of procedute of sufficient scope 
to illustrate generally ac- 
■cepted medical record practice. 
In addition to the. primary^'dir- 
ected practice teaching unit 
other medical record depart- 
ments may be used for directed 
practice experience. 

In each directed practice area, 
there should be qualified per- 
sonnel with adequate experience 
in the specialized areas of med- 
ical record practice to which 
the students are assigned under 
the gene^ral director of the dir- 
ector of the .program. 



A medical record department (or 
» departments) should be designa- 
ted as the .primary teaching unit 
for demonstration, student ob- 
servation/ and initial directed 
experience. The d5.tec ted ex- 
perience should be o"? sufficient 
scope to iliustrateSthe gen- 
erally accepl:ed principles of 
medical record science. 

Tn addition to the primary 
teaching unit^ other medical re- 
cord departments may be used for 
dire^cted experience assignments. 
These medical recr.rd depart- 

- ments chculd be • ' e to provide 
the type arftl amount of exper- 

j ience for which the student is 
assigned and shoul-d be under the 
direction, of a registered record 
librarian. 



ART 

A student health service should 
be available for eva^luation and 
maintenance of mental and phy- 
sical health. 

A counselirffe service should be 
available for student guidance. 
* 

Library facilities should be 
readily accessible, and should 
contain an adequate supply of 
books, periodicals and other 
reference materials related to - 
the curriculum. 



FACILITIES 
RRA 



A student health service should 
be available for the .evaluation 
and maintenance of the student-* s 
health. 

A counseling service should be 
available for student guidance. 

Library facilities should be 
readily accessible and sho^^ld 
A contain an adequate supply of 
books, periodicals, and other 
reference materials related to 
• the curriculum. 
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Approptlate equipment and siip- 
^plie3 should be. provided in 
sufficient .quantities for dem- 
onstrations and student parti- 
eipation. Classrootn faeilities 
should be available. Charts, 
mode-lSj slides, fij-ins, sample 
files, Epeeimens and other ap- 
propriate teaehinf^ aids should 
be provided. 



Adequate^ elassrooins, labora- 
tories, and administrative of- 
fices should be provided, Ap- 
prij^riate equipment and supplies 
for directed experience should 
be available in sufficient 
quantities for student partici- 
pation. 



ART 

The director or coordinator of 
the program should have a bac- 
calaureate dej»ree, registration 
v;ith the AMPA., and tjhvee years 
experience in the general prac- ^ 
tice of medical record science; 
or other appropriate educational 
qualifications or experience 
satisfaetory to the two bodies 
concerned \*ith accreditation. 

r 

The director of the program, 
whose qualifications are accept- 
able to tne Council on Medical 
Education shall be responsible 
for the organization and admin- 
istration, periodic review, con- 
tinued development and general 
effectiveness of the. educational 
program. In carrying out. 'these 
functions, he shall be guided by 
the standards set forth in these 
Essentials, arid by the estab- 
lished policies of the institu- 
tion or institutions concerned. 
Schools may wish to appoint an 
advisory committee to assist in 
formulating these policies. 

Approved schools should notify 
the Council' ort MedicA Education 
whenever personnel or major cur- 
riculum changes in relation to 
the administration of the school. 

The instructional staff should • 
include one or more qualified ^ 
medical record librarians. 



• RRA 

The director or coordinator of 
the program shlfuld have »t 
least a baccalaureate de^opee, 
registration with the AMICy, and 
three years experience in the^ 
general practice of medical re- 
cord science; or other appro- 
priate qualifications or ex- 
perience satisfactory to the*^'-? 
two bodies cortcerned with ac- 
creditation. 

A directot? shall be appointed 
who will be responsible for the 
organization and administra- 
tion, periodic review, conti- 
nued development and^ p^eneral ef- 
fectiveness of the educational 
program. In carrying out the 
standards set forth in these 
Essentials, and by the estab- 
lished policies of the insti- 
tution or institutions con- 
cerned. An advisory committee 
may be appointed to assist the 
director. 

The Council on Medical Education 
and The American Medical Record 
Association should be notified 
promptly of any major changes in 
faculty or curriculum. 

The instructional staff should 
include one or more qualified, 
medical record librarians in 
addition to the director of^the 
program. ^ — ^ 
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ART 

Sufficient staff should be 
fivailable to instruct, counsel 
and supervise in the various 
facctt; of the educational pro- 
grain. < Tfie Gtudcnt-instrnc- . 
tional staff ratio should be ^ 
at least in the same proportion 
as similar technical education 
programs sponsored by the edu- 
cational inbtitutlon. 



\ 



RUA 

Sufficient staff shoulc be 
available ta instruct, counsel 
-and -supefvisflB all students en- 
rolled in the educational pro- 
gram* ^ 

That portion af the curriculum' 
devoted to subjects of special 
interest, such as fundamentals 
of medical science, law, etc., 
should be f emulated and con-, 
ducted in collaboration with 
appropriate specialists in 
each field. 



ART 



Financing of the educational pro- 
gram should not depend solely 
upon student t;uition fees but 
should be assured through 
stated college or hospital bud- 
gets, gifts or endowments in 
the same proportion as other 
technical educatio7ial programs 
sponsored by the institution. 



FINANCES 



RRA 



Financial support of the educa-- 
tional program should be avail- 
able through regular university 
or hospital budgets, endowments, 
grants or gifts. Experience 
has shorn that an adequate cur- 
riculum in medical recprd science 
cannot be maintained -soley by the 
income from student's fees. 
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ART erf 

The objectives of a training 
program for iaedic:al record 
technic liins are to.lielp the 
student ^cin an understanding 
of the sij^nif icance of the 
work of the medical record pro- 
fession, and of the place of . 
the medical record adiTjinistra- 
tor and medical record techni- 
cian Vvithin it; to help him 
acquire skills and knowledge 
to become a competent medical 
record technician; and to guide 
him in the development of conduct 
an4 attitudes that will be ex- 
pected of him* as a member of the 
healtj^team. 



OBJECTIVE 
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A medical record administrator' 
should provide direction kiid 
leadership in the gathering and 
utilization .of the scientific 
and social infoxrmation relating 
to health care to the end that 
this information may Have mean- 
ing at all levels of patient 
care. In order to achieve this, 
an educational program should 
include training and experience 
in medical record science and 
emphasize the importance of de-» 
dication ro continuing study of 
the medical record field, of the 
development of individjj^]^ abili- 
ties Tor independent action^ and 
of conscious knowledge of the 
ethics of health care. 



ORGANIZ/^TION AND ADMINISTRATION 



ART 



1 



A bulletin describing the cur- 
riculum should be issued at 
least biennially. It should in- 
clude information regarding 
the organisation of the program 
and a listing of required 
courses, entrance requirements, 
tiiitTo'nV and fees . ^arid the i n- 
formation concerning hospitals 
and facilities used for dir- 
ected practice experience* 



RRA • 

A bulletin describing the cur- 
riculum should be issued at 
least biennially. It should in- 
clude infoxrmation regarding the 
organization of the program, a 
brief description of required 
courses, names and* academic rank 
^df facblty,^ entrance require- 
ments, tijition and fees, and in- 
formation concerning hospitals 
and facilities used for directed 
experience. 



30 

o 

ERLC 



V 



28 



RECORDS 



ART . 

A record of clasc participa- 
tion and accomplishrneht of 
each student should fee kept in 
accordance with: th^ coll^^f^e or 
hospital requirements. ^ A de-- 
tailed analysis of tJie labora- 
tory experience and di^rected 
practice of each student should 
be on file. 

Copies of the -^coursq. outlines, 
class schedules, directed prac- 
tice Gchedulcs and^teachinj> 
plans should be on file in col- 
leges and hpspitals, and open 
for reviev'. 



RRA 

A^-^record of class participa- 
tion and accomplishment of each 
student should be kept in ac- 
cordance with 'the collcp,e, uni- 
versity, or hospital require- 
menCs. A similar record of the 
laboratory and directed exper- 
ience of each student should be 
kept on file. 

Copies of the course outlines, 
class schedules, directed ex- 
perience sched^^les and teaching 
plans should be on^file ^nd 
available for review,^ 



Sm^ENTS 



ART 

In collejres, selection of stu- 
dents should be made by the ad-^ 
missions office in cooperation 
with those responsible for the 
educational prop^ram in accor- 
dance with the generally ac- 
cepted practice of the school. 
In hospital sponsored programs; 
selection of students should be 
made by an admissions committee 
in cooperation with those re- 
sponsible" f.b'i: the educational 
prograh. Admissions data should 
be on file at all times in col- 
leges or hospitals sponsoring 
the program. All applicants 
should be required to submit .ade- 
quate evidence of satisfactory 
physical and mental health. 
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# - 

In colleges and universities, 
selection of students should be 
made in accordance with the 
generally accepted practice of 
the school. In hospital spon- 
sored programs, ' selection of 
students should be made by an 
admissions^'coTitmittee in cooper- 
ation with those responsible 
for the educational program. 
Admissions data should be on 
file at all times in colleges, 
universities, or hospitals 
sponsoring the program. 
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VJllERE PROGRAMS CAI^ BE ESTABLISHED 



Mir 

Technical educational prop.rams 
may be establfshed in collej>es 
accredited by their respective 
rep,iomil associations, provided 
that Hospitals^^itable for 
directed experiences are avail- 
able. Educational programs of 
no les'G than the equivalent of 
nine months 5Jtudy may also be 
established in hospitals for 
Etudents* ^Kpspitals involved in 
education programs should be ac- 
cf^p table to the Coucnil on Medi- 
cal Education and should be ac- 
credited by tbr. Joint Commissions 
on Accreditation of Hospitals. 



RRA 

Educational programs may be es- 
tablished~in colleges and uni- 
versities accred|.ted by their 
respective regional associations. 
Hospitals suitable for directed 
experience should be available* 

Hospitals may establish programs 
for students whose education 
meets the requirements. These 
programs should be at. least one 
•year In length. 

Hospitals participating in edu- 
cational programs should be ac- 
credited by the Joint Commission 
on Accreditation of Hospitals. 



\ 
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Concerned with providing guidelines that wi/Ll bring maximum flexibility 
and allow individual programs to stress unliqueness and quality, the 
Anierican Medical Uccord Association in 1973[ was pondering the rit;orous 
task of revising the Essentials for its twi school programs, 

Two of many considerationf? in revising the Essentials are: 

1. A STATEMENT OF TIIE ESSENTIALS IN OBJEC'l(][VES llATHER THAl^ 
^ CREDIT OR CLOCK HOUR REQUIREMENTS . ■ . 

2, AN EXPANSION AND C0^^3INING OF TllE ESSENTIALS TO ENCOMI>ASS, 
IN ONE DOCUMENT, CURRICULUM OBJECTIVES FOR ALL THE EDUCA- 
TIONAL PROGRAMS OF THE ASSOCIATION. (The AtlRA Correspondence 
Course Technician program, the planned Continuing Education 
l(>fograin, the college medical record technician and medical 

record administration programs) 

t. « 

These considerations vzere presentod by -the Consortium at an annual 
AMRA /Educators Workshop. ^ 

Another impprtant step in tba design' of a curriculum ladder is the com- 
parison of "the curriculum content as described in the Essentials of MRA 
and MRT programs. Here are the Essentials that the consortium compared 
and considered: 



R.R.A. 

IV, EDUCATIONAL PROGRAMS 

21. Medical Record Administrator education should be at the 
baccalaureate level either incorporated into a four-year program 
leading to a baccalaureate degree, or in a program of post-bac- 
calaureate study. The admission requirement to a one-year hospi- 
tal-based school, not affiliated with a college for purposes of 
a degree, shall be a baccalaureate degree. 



33 



31 



V. CJJnRICl)LU>I , • . 

22. Ar stdfed iti the iutroduction to these Essentials, it is 
desivabJe. tliat the. pra-prof cjsionnl (sdUcatioh of the medical record 
admintf'trator include the^ study of the humanities, behavioral, bio- 
logical and -physical sciences. The pte-prof essional course work 
must include tV70 y^ars of natural sciences of x;hich a laboratory 
course in iuiatomy und physiolop.y shall b^ a part. A' baclcpround in 
the fundamentals of statiprics and research methods is also 
required, ' 

23. The follQwinp: professional currlculu:n is intended primarily 
as a guides. The s^pecific kubject areas which must be covered are ^ 
outlined includinf^ a brief Idescription of the course content for 
each and an indication of a\ suggested number of semester credits 
which may be appropriate fot each. Determination of actual course 
structure and of credit assignment is the respot\sibility of the 
institution offering the meciical record program. The Institution 
my wish to develop these courses in conjunction with other allied 
health programs. I > 

MEDICAL TERMINOLOGY 

A study of the language of medicine including word construc- 
tion, and use of terms related to all areas of medical science, 
hospital service and the "allied health specialties. 

Credit assignment - 3 semester credits 

- 4 quarter credits " 

\ . 

MEDICAL RECORD SCIENCE 

An introduction to the field of medical record science, in- 
cluding an orientation to medical care -Institutions, the his- 
tory of medical records, prof essional ethics, and the function 
of a medical record department. 

A study in depth of the medical record, its components, develop- 
- nient and use; coding and IridfVxing of ^medical irifbrmatibh; p^^^ 

servation of recoj'ds; and research techniques. ^ 

A survey of related medical record systems for departments of 
the hospital and for other health care facilitieG. 

Lectures should be supplemented with laboratory experience. 
Credit assignment - 12 semester credits 

- 18 quarter credits 

FUNDAMENTALS OF MEDICAL SCIENCE f 

An introduction to medical scij^ence including study of the nature 
and cause of disease, treatment and management of patients. 
Credit assignment - 6 semester credits 

- 9 quarter credits 
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okganiz:a,?^^on m) administiiation 

A s.Uxdy. of the principles p£ . or^^anir^ion , adminiEtration^ ^ 
GupcrrM^ilbn, and human re$n-eions. 

Application of those principles to the raeijical record depart- 



ment a 



Analysis of ornani^htiona^ patterns in hospitals. and other hcalt 
care facilities, ' ' / 

Credit assignment - 6 semester credits 
/ — 9 quarter credits 

/ . 

LEGAL CONCEPTS FOR IIl^lALTH FIELDS 

» , , / . 

A study of the principles of lav7 as applied to the health 
fielc^, X7ith particular r-^ifereuce to all phases of medical record 
practice^ - 

Credit assir,nment - 2 semester credits 
- 3 quarter credits 

DATA PROCESSING SYSTEI-I^ ♦ 



A study of data processing systems and their application, of 
newer techniques to t*he handling of information in medical 

institutions. 

Credit asRip,nment - 2 semester credits 
- 3 quarter credits 

SEMINAR IN MEDICAL RECORDS 

A discussion of topics arising from students' study and ex- 
perience in medical record practice. 

Credit assignment ~ 2 semester credits 
^ - 3 quarter credits 

DIRECTED EXPERIENCE 

The supervised learning experience through which the student 
develops insight, understanding^ and skill in medical record 
procedures; learns to deal with the problems of medical record 
personnel; accepts responsibilitie§ and recognizes the need for 
preserving the confidential nature of medical records; recog- 
nizes the contributjlon of and learns to work with other pro- 
fessional personnel. 
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AeQipnmcnts for directed experlencoi should be made to medical 
record departments that conform to the standards set; forth in 
ItCiia 14, 15, and 19. The students* assip,n!nents should be struc 
tured so that exparicnc^i is nained in all t^'pes of medical 
record procedures previously studied through classrqom presen- 
tation and laboratory experience. \t is strongly r^ecommcndcd 
that at least one of the assignments for directed experience 
be full time, extending over a 2 to 4 week period. 

Credit assi,^,nmcnt - 5 semester credits . 

- 7 quarter credits 
«% ■ 

LABORATORY EXPERIKNCE . 

in conjunction with areas. of study such as medical record' 
science and organization^ and administration, instructional 
activities should include experiences whicli are practical or 
laboratory in nature. These may i consist of case studte:$ use 
of simulated and i^ctual mateijial^, direct observation, field 
visits and other appropriate techniques for practical appli- 
cation of "principles;. 
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A.R.T. 

IV* EDUCATIONAL PROGR/^ ' 

18. Admission Requirements: Candidates for admjfssion should have 
cdmplated the requirements for hie,h school p;raduation or should have 
pasLied a coIler;o entrance examination for admission to an accredited 
collej^e or university. They should be proficient in typing. A back- 
ground in niathciaatics and the biological sciences would be advantageous. 

19. Technical Currdculujii: The Curriculum shall be designed to assur 
that students develop an appreciation of their v:orklng relationships to 
medical and parar.edical personnel. They shall acquire an understanding, 
of the contents of medical records-, and of the ethical and legal prin- 
ciple?; governing their use. 

Incorporated in the program for the preparation of .medical record 
technicians should be planned laboratory experiences and directed prac- 
tice which provide a transition from theory to application.- These ac- 
tivities should include both laboratory practice and field assignments, 
case studies and similar educational designs which allow for the appli- 
cation of previous and on-going technical learning under the direction 
of competent inistructors and practitioners. 

The course of training should include not less than nine montTis of 
theoretical instruction and practical hospital experience, in order that 
students acquire the following technical skills: 

1. Skills in registration of in and outpatients. 

2. Numbering, filing and preservation of medical records. 

3. Assembling and analyzing medical records for completeness and 
accuracy. ~ 

4. Collecting medical care and census data for statistical pur- 
poses, and computing and preparing of statistical reports. 

5. Maintenance and use of indexes of patients, physicians, di- 
seases and operations. • . 

6. Transcribing medical reports. 

7. Coding of diseases and operations by the Standard Nomenclature 
of Diseases and Operations and the International Classification 
of Diseases Adapted. * * 

8. . Proper use of information from medical record^agf* • 

9. Recording and reporting of vital statistics. 

10. Adaptation of secretarial skills to the work of the medical 
recorA technician. 
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THEOllETTCAL INSTRUCTION 

'i Theoretical instruction way be presented by forml lectures, and 
informal conference, or seuiinarsV raid .^should include the following: 

MccWcal Tetmiiiolof^'y e \ . . . . A5 clock hours lecture. . 

prefircsj f;uffixeR, roots, abbreviations ^ ^ 
disease, operative and dru;* terms. A - f ^. 

study of terms related to all areas of 
medical science, hospital:service and 
the paramedical specialties. 

Anatomy and PViysiology . . \ • 60 clock hours lecture 

Medical Record Science . . . - 90. clock hours lecture 

1 90 clock hours laboratory 

Orientation to the hospital and the > ' i 

medical rfccord department > obtainin[;, ♦ ^ . • 

prenervj.ng, and usinp medical records. 



coding accordinr> fo SNDO and ICDA, stat- Total -"90 cldck hours laboratory 
istics, legal aspects of medical records, \ ^ 195 clock hours lecture 
ethics. ' Theoretical Instruction 



DIRECTED PRACTICE (Practical Experience) ... ■[ . 

; ■ , ' ^ 

Practical experience shoirld be provided of sufficient quality and 
scope to prepare the student f or^'^SiXive participation in the perfor- 
mance of technical duties in the mfedical record department. Repetitive 
activities which do not advance the skills of the students should be 
avoided . - V. ' 

Admitting Procedures 

Admitting Office . . . *^ - ^20 clock hours 

Authorii^ation for admissions, intei 
view and recording of sociological 
data, assignment of hospital number,^ 
preparation o£ admission forms ^nd 
regisfeajis. 

Medical Record Department . . ... ... AO clock hours 

Preparation of index cards, chart . ' 

folders, correlation with previous |||^ 

records, maintenance of patient ^ <^ 

index. ^ 

Machine Traiiscription ..... . . . . 120 clock hours 

(including reports "and record ^ 

systems of adjunct servicfe de- , ' . . , 



partments) 
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Statistic!^.. . . . / 60 clock hours 

Daily, monthly and annual 
reportn;- daily census; vital 
statistics, birth and death 
certificates; 

DiRchnrQC Procedures . . • 100 clock hours 

AKscuiblin^T; re^cordn, Checkj.nn for 
completeness^ daily analysis^ 
record, coriipletion procfeidureo. 

Codinf^ and Indexin,'^ ........... 100 clock hours 

SNDO and ICDA coding, 
maintenance bf diagnostic, 

operative, physicians iudexes. ' 4. ' 

Le[',al AtspectG . . ^ . . ^. . . . . . .. 20 cOojdlc hours 

Subpoenaes; taking records to 
court; preparing; records for 
court; release of information. 

Secretarial Practice ......... 80 clock hours 

Correspondence; medical abstracts; 
insiurance reports; receptionist and 
telephone functions; contact with 
public and hospital staff. 



Total - 540 clock hours 
Directed Practice 



The above directed practice outline does not constitute absolute 
clock hour requirement, but is intended as a guide for the or^nization 
of the educational program. . 



CURRICULUM COMPARISON - ^ . 

A coTOparl.sqn of the curricula for';:hc tw6 Icviilr, and consideration of ^. 
the iiiiplicabons thereof Icd^ to initial ' steps iu t1ie design of a cur- 
riculum ladder: . . 

1, the HliA Program cannot provide prop.ression if the MRT school « 
courL^es do not fulfill the requirements of the AMA-AMRA Ks- 
sentials for ap^proved MRA iidiools. As an example^ the MR/v's 
Essentials ^^ate, "The pre~prof ossional courr^e work must in- 
clude two years natural sciences of^which a laboratory course 

in Anatomy and Physiology shall be a part", 

2. The MRA schools itmst have accurr-.te, complete knowledge of the 
course content 'of URT school projirains in order t:o ^plan a 
tran.sfer of credit and/or credit by examination.-*- 

Bath of the previous considerations became an integral part of the 
Consortium' r activit;ies. The Medical P.ecord Technician Educators dis- 
covered tha. amon^ themselves they were not aware, prior to the pro- 
ject, that their individual prop.rams did not all maVch to the same tune. 
Through our workshop sessions they discovered, for example, that some of. 
them did not have laboratory courses iu anatomy and physiology. They 
also discovered that they themselves were not familiar with each other's 
course content even though the courses had the same titfes. 

Course Scope and Sequence 

Another significant step inVdesigning the currix;ulum ladder was the de- 
' termination of the sequenceKand sdope of top;Lcs offered at the technician 
level. This topic presentation would affect entry level for those trans- 
ferring to the baccalaureate level. If, for example, a student wished to 
. transfer into the baccalaureate program prior to completing an associate 
* arts degree program at the technician level, the content of topics and 
their sequence in thp courses would be veiry' important in effecting the 
^.transfer of credits. Evaluation of the technician course content and 
course sequence p^.ayed major parts in the project staff 's efforts to design 
the baccalaureate turriculum. The sequence of the latter would have to 
accommodate progression after^. graduation from an associate arts degree 
as well as before graduation from an associate arts degree ■ program- 



Roles and Functions 




Of concern to the project staff was the reocurring idea that the design 
of a curriculum ladder was for prbi;essional people who had not .yet clearly . 
defined their role in the health care^ delivery system. This role, it seeme 
should be available in the foirm of objectives or performance standards 
and should describe in detail the roles and functions that ^the individual 
practitioner should b^ qualified to perform. In order to,.provide the 
Consortium .with that kind of description-, workshop activities were directed 
to developif^g a description ""of ^he perfprmances of the two levels of 
practitioners. The following is a copy of the initial, brief dfescriptlon 
that the group developed. . ' ^ . 
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Curriculum Ladder Project - Workshop x 

\ ' 

' • * .-^ 

l^hat is a Ref^lstered Medical Record^^dministrator (RRA)? 

Medical records are an important J:ool in;^,the practice pf medicine. 
They serve as a basis for planning patientf care and provides^ 
means of communication betvaen tbe physician and othf^r prof eg^sionaJ. 
groups contribulfijfig to patient care. A medical record administra- 
tor: " * - 

1. Controls information flpw into and ojat. of health records 
and directs and manages the medical record department, 

2. Coordinates information flow v/lthin the health delivery 
system, • ^ . 

3. Designs health information systems for data gathering, 
classifying, and retrieval, 

4. Interprets the data retrieved for purposes of identi^ 
fying tr^ds, planning, and educat^ion,/ - • ; 

5. Serves as a resource person to allied health agencies, 
accumulates and disseminates health information, 

'»^at is an Accredited Record Technician (ART)? ^ 

* The medical record technician assists the medical recard adminis- 
trator in the medical record department, "^e medica4,<.record tech- ' 
nician's dutiis include the following: /"^' \ ' 

,1, Reviews the medical records fov c )rpleteness and ac- 
curacy 

2, Supervises"*Mling aetivities,- 

3, Supervises the preparation of records for microfilming, 

4. ^ Types medical records^ of operations, X-Ray and labora- 

tory examinations, 

5. Prepares medical studies and tabulates data for research. 
6'. Prepares abstract* of medical records for data processing, 
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While the relatively small, rej^ional consortium vas attempting to define 
thQ, role of the two levels of practitioners, a four year p,rant topali^g 
1.5 million dollars was authori^^ed by the United States Office of Educa- 
tion to accomplish two ma.lor objectives. The recipient was the Division 
pf Vocational Education at the University of California in Los Anj;ele9. 
The U.C.L.A. objjsctives were 1) to develop modern and effective curri- 
culura^ materials and instructional methods, and 2) to provide for conti- 
nuous update of these meterials and their nationwide dissemination. In 
order to do this, the UCLA project performed a task analysis of many of 
thfc allied health occupations, one of which was medical records. Using 
the "Back?^round Report" and "Interim Report-Occupational Analysis of 
Tasks Performed in a Medical Record Department," three of the Consor- 
tium members, " including one of the project staff, wrote a paper on the 
UCLA Task Analysis. This Pap^, A Critique of the UCLA Task Analysis 
provided much working material for the Consortium. 12 Although it is a 
limited -task analysis and has both positive and negative aspects, the ' 
UCLA report vas *the only available ' study to address the issue of the 
tasks performed in a Medical Records Department. 

During the curriculum ladder project describ^id herein, t1^e American 
Medical Record Association was working at revising the Essentials for 
the schools for both levels of practitioners* The Consortium through 
its workshcps participated quite actively, by mail, with representa- 
tives of the AMRA who were charged with the responsibility of revising / 
the Essentials. The strongest recommendation that the Consortium 
made was that before the Essentials for either practitioner be revised, 
the committee doing the revision should identify and approve the common 
and distinguishing roles of the medical record administrator and the ^ 
medical record technician.' In fact, it was strongly recommended by the 
Consortium that the Essentials be revised and published as one set of 
Essentials, with the exception of the curriculum section. It was 
thought that only the curriculum and description of occupation section 
really needed attention as f ar "as being Specifically different for each 
practitioner. The Consortium was very concerned that the behavioral 
, objectives which stated the terminal behavior expected of the medical 
record administrator and medical record technician be clearly identi- 
fied in the Essentials^. It was hoped that the Essentials would identify 
and define the role of' each practitioner* ai^ identify acceptable levels 
of performance. ^3 ^ 

One of the most interesting and eye-opening activities of the Consor- 
tium was the attempt to establish a relationship between what is per- 
formed, on the job and .what is being taught in educational programs. 
One of the issues left unanswered by the UCLA Task Analysis was: Ulio 
should perform certain medical record tasks as compared to who actually 
was performing them? The project consultant used his ability to facili- 
tate group action and his expertise in the area of curriculum develop- 
ment to assist the Consortium, iri studying the task analysis in the light 
of the task inventories tha^t^J^ described. . The Consortium compared the 
task inventory with current curriculum and feedback from graduates to 
determine how the inventory, curriculum and feedback fit together. This 
comparison led to a discussion of the expanding job opportunities dif- 
ferent from the traditional ones in which medical record personnel' had 
been working. The traditional employer is the hospital medical record 
department. 
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Titles and Places to VJork 

The prbject staff developed the following titles to encouraf^e the madi- ^ 
cal record profession in its services to the current job market and to 
reflect the functions medical record professionals are quailified to 
perform: . • 

Health Data Analyst . Health Information Specialist 

Health Record Technologls;: Health Fianninn Coordinator 

Biomedical Information Coordinator Information Security Controller 

Biodatologist ^ Professional Information Specialist 

Clinical Information Coordinator Biomedical Information :Interpreter ^ 

Clinical Information Computologist Regional Health tnfonn^tion Scientist 

Some of the places where people with these titles or those v/ho have a 
background in medical records administration could work include: • 

Private industry . Medical Specialty Clinics 

HMO*s Health Departments 

Universities Elementary and Secondary Schools 

. Communicable Disease Centers Health Data Centers 

Health Facilities Consortiums Health Insurance Companies 

Research Or[',anizations . Satellite Transmission Centers^^ 
The National Center for Health Statistics 

X 

A survey by two students at Providence Hospital-Seattle University demon- 
strated that graduates were working in many and varied nontraditional 
places. Partly as a consequence of this survey, ^nd partly through 
professional association activities of the authors, the title of the 
baccalaureate program was changed to reflect the current role of medi- 
cal record administrators. Health Information Services became the 
title for the baccalatireate degree program when the program was relocated 
from Providence Hospital to the campus of Seattle University. Ijiherent 
in that title is the concept that graduates could work with all records 
related to health. 

Credit for Work Experience 

It soon became evident to the Consortium that granting credit for work 
experience is still a pioneering effort. Among barriers to credit for 
work experience are these: 1) lack of control over the work experience; 
2) the wide area of performance on jobs; and 3). the difficulty of guag- 
ing performance skills by evaluators of the work experience. The 
closest the Consortium ever came to suggestions that might enable stu- 
dents with woVk experience to receive credit for 'the time spent on the 
Job was to advise them to seek work experience credit through the com- 
munity college. Then the students could get their associate arts de- 
gree and transfer into the baccalaureate degree program. 
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Directed Practice 

In the baccalaureate program at Seattle University, that part of the 
currlculun commonly known as ^'directed practice" Is called Practlcum * 
It*s the student's experience of workln^^ of f-campus irj/^ real job set-*- 
ting, but under the supervision of a clinical Instructor, Both MRT and 
MRA students have^^ractlcum as part of their propx?ain, but the exper- 
iences are not the same. The technician works i>^iiiiarily on attaining 
technical skills • Investigation by the Conseftiuin concluded with the 
conviction that students who articulate feel a need to have somfe type 
of Prac^tYcum while in the medical record administration course. Since 
manaj^ement courses are not a part of the medical record technician cur- 
rlculumy prof^ression favors concentration on some area 6f medical 
record ^anapement in the Practicum, 

The CoTisprYium discussed problems inherent In the Practicum, such ae 
the lyayment of stipends to participating facilities and/or clinical in- 
structors, evaluation of students by clinical instructors, evaluation 
of clinical instructors by students, motivating clinical instructors 
to take an active role in developing Practicum activities for students, 
the advisability of campus faculty visiting sLudents while the latter 
are ih off -campus facilities during the Practicum, grading for Practi- 
cum, and identifying the individual responsible for grading— the clini- 
cal instructor, student, or faculty advisor, *j> 

The Consortium shared information about their individual assignment of 
students to Practicum and their manner of coordination and planning of 
activities with off-campus facilities. Of concern to the Consortium 
was scheduling, a problem common to the medical record profession. The 
solution was offered as that of defining objectives. Thereby all in- 
volved in the Practicum are more likely to have similar conceptions of 
what the student is expected to learn in the Practicum. Each member of 
the Consortium wrote particular objective^ for a given Practicum ex- 
perience^ which they then shared and evaluated. This method of comjnuni- 
cation was explored considerably by Seattle University during the pro- 
ject, but it took the form of a collaboration of objectives-writing 
among students, faculty and clinical advisors. Members of the Consor- 
tium subsequently used this technique for Practicum development in 
their own programs. 

Pes igning Examina t ions 

The development of an instrument for designing an examination was em- 
phasized during the third year. The project staff, with the help of, 
an educator, developed a table of specifications useful in designing 
tests. Because credit by examination was one of the first aveijues of 
progression explored by the project staff, it was important for the 
group to know what part of the students' educational experiences need 
to be tested and how to construct a test that addresses the particular 
aspects of the learning experiences. 
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The project staff deveioped a Table of Specifications ffir Developing; 
and Exam in a Medical Record Science Courseff as displayed in abbreviated 
form on page /43. Considerations precce^ing its development were: 

1. The areaj; tested mipiht 'include term.inology, memory^ content 
and performance, 

2. Key concepts should be obtainou frbi> the textbooks used, 

3. Cevels tested mip;ht be rote, anderstapdiny^, or problem-solving 
abilities. (The latter > because it allows for variables in 
teachers and curricula, is recoinmrnded for state or national 
examinations e ) 

4. Vocabulary of a discipline is a necessary testing item. 

\ 

5. Multiple choice is usefJl for testing vocabulary, processes 
that are constant,, and concepts that can'relate to a model. 



1 



Thfe project staf^ also le^arn^d that Riving the test to a large sample 
of students durinp; the test construction period assures the internal 
consistency and validity of the test, that is, that each test item 
examines what it purports to test. Problems to be solved should be ^ 
consistent with those that occur cn the .job. Thq work of the Consor- 
tium on behavioral objectives, especially terminal behavior, proved 
helpful in •onstructing tests. , 7,:^ 

The test items should be graded in difficulty. For example from?^5^'^ 
among 25 test items, 40% (10 items) are for common learnings; 50% (12 
items) are discriminatory of learnings; 10% (3 items) are for exc^p-!L_ 
tional learnings. 



in determining the test items for a 25-item, 50-item, - 75-itfem^0r 100- - 
item: test, it's advisable to double the times for the sampling of stu- 
dents during th^e test construction period. Response analysis should 
furnish those items that 40% of the sample commonly pass, 50% that pro- 
vide ranged discriminations and 10% that only a few can answer. ^Repe- 
titions of this procedure provide iteics that are reliable, whose results 
can be depended upon for testing many kinds of students at different 
times. (Note: 75% correct responses would serve as a guideline for 
test-passing.) , 

The use of a Tablc^of Specifications in test development Tielps to 
ensure: 

1. Only those objectives that were a part of the instruction 
are measured; 

2. Eacli objective receives appropriate. emphasis in the test; 
and 



3. No important objectives are overlooked. 
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Table IV 

SAMPLE ABBREVIATED TABLE OF SPECIFICATIONS FOR DEVELOPING AN^ EXi\M IN A 
MEDICAL RECORD SCIENCE COURSE. 



Behavior Ditnefis^on 



Content Dimension 



Compre- Appli- 
Recall hension cation Analysis Ttjtal 



% 



% 



% 



Medical Record 
Science Terminology 



10 



15 



Uses of the Medical 
Record 



Anal^^^sis of the 

Record - Quantitatively 



10 



18 



22 



^^Basic Statistical 
Measwa.s utilising 
Medical Records as 
assource 



10 



19 



History of the 
Medical Record 



JCAH reconmendations 
relating to Medical 
Records 



^ TOTAL 100% 

.... 

The table should reflect the relative etnphasis given each 6b:1cctive in 
the instructional situation. Once the teacher has prepared his "Table 
of Specifications". for the exam, he then writes or selects test items 
that will fit each unit in the Table. 
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V. A RETROSPECTiyE LOOK AT THE PROJECT 
Conclur: jogg 

The purrb^e of this project was to desip.n and implement a curriculum 
ladder iTi medical record science, thereby providing articulation of 
art's ..to,, the RRA, ' Curriculuin r<?vision did result from the project and 
a curriculum ladder has been implemented at Seattle University. Medi- 
cal record tfecbnicians who have associate arts dep;rees can transfer 
.into the program and receive full credit for 90 hours of their asso- 
ciate arts degree vork p3us approximately 10 credits tov/ards the 45 
credit hours of the professional health information curriculum at 
Seattle University. They may receive credit for some of their prior 
course v;ork as elective credit bourse tov;ards the baccalaureate dearoe. 

As stated earlier, we x^ere aware of a need for pronrc:ssion prior' to 
undertc^king this project. Hard data to substantiate this awareness was 
published by the AMRA durinp the second year of the project. In the 
February^ 1S72, issue of Medical Record Hews, Martha Barclay, RRA, 
wrote an arti.cle entitled, ART proo;ression - A Survey. ^6 report 
was a suTunary of a survey conducted by t>ie AMRA at the suggestion of 
Its Education & Registration- Corr.nittee. All ART membeVs of the AMRA 
were sent questionnaires in earljfe^l971. Form?= were mailed to 3,053 
ARTs. . The questionnaire asked fW an expression of interest in pro- 
gression in ^erms ranglnp; from nane to very nlight, slight, [s'reat, and 
very great. Of th6 1,009 respondents, 38% answered they had none to 
very -slight interest and 62% expressed a great or very great interest 
in progressionp Other information covered in the survey included edu- 
cational background, geographic availability of schools for higher edu- 
cation in the medical record profession, preference of clhss scheduling 
as to time of day for continuing course work and individual ART's date 
of accreditation J The committee was disappointed with the response rate 
of 22.9% or 1,009 returns. This disappointment may have influenced 
the concli^sions. ,j 

^Conclusions stated in the article are: 

"1) It appears that only 20% of the technicians are interested (or 
r. - , willing to state their interest) in progression. 

2) The majority who did not respond may be satisfied and content 
with their^acceptance as persons with some expertise in an al- 
lied fielJ.\ 

3) There is a need for tv70 levels of knowledge in the medical re- 
cord field, and each should be recognized and valued for its 
contributions ."17 
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The Nortlwcst Health Record Educators' Consortium was pleased with the 
resulpa of the- AltRA survey on pro^res^jion^ None were surprised that of 
those* respondiiij^ to the survey > 65% were recent, ('68, '69 & '70) r.rad- 
uates. Familiarity with the prop.recsion concept and the actions beinj?. 
set in notion to accomplish pro^.ression voulA be more well kno\ni to re- 
\ cent p;raduat^.s than to. those who had been out of school or completed 
the correspondence course a number of years apo. The Consortium al--' 
lowed that instead of assuming; that those who did not reply were not 
interested in prop,rsssinp, that it was just as possible that those who 
did not reply had any possible number of reasons for not replying 
only o ne of which might ha^ve been disinterest in progressing c 

Action research is probably the key to the curriculum developiucnt pro- 
ject accomplishments. People studying together, developing curricular 
changes, and familiarizing themselves* with the medical record profession 
as it relates to contemporary health care are all elemen|;S that made 
devclopr.u^nt of the curriculum ladder a reality. Wien we' undertook this 
project, we didn't realize the comprehensive scope of it. We didn't 
recognise that it would be necessary to touch bases with so many people 
and 'attempt inf luence on so many prof essional jarcas. Perhaps this is 
true in any kind of a project where change is an important factor. Had 
we not discovered the resources n^essary to make these changes, how- 
ever, it is doubtful that the curriculum ladder would have developed. 
Major resources vrere the individuals who comprised the Consortium. 

Action research was the method chosen to accomplish project objectives 
by i the medical record educator - authors • Action research was dis- 
covered dlte^ing their gradu-te studies and applied to the project. This 
was especially true because there was still, a great need to develop cur- 
riculum for both medical record levels. There was also a great need for 
developiiient of teaching materials and administrative guidelines for med- 
ical record educators. The whole area of medical record education was 
v^ry much in the developmental stage. Our efforts to find research in- 
formation or methodology for the development of educational material for 
our ovm program had led us up a blind alley on many previous occasions. 
We were aware that medical record educators had not, for the most part, 
been associated with a faculty long enough to have achieved tenure. They 
were not. eligib3.e for sabbaticals and did not have extra time £o develop 
curriculum for medical records. Our familiarity with the absence of 
curriculum development in' the profession was a decisive factor in choos- 
ing action research to accomplish the goals of the project. We were 
aware that there would not be time or funding within the curriculum lad- 
der project to provide background research in many of the areas that 
would have to be touched on if the project V7ere to be successful. There- 
fore, we decided early to involve medical record t-cchnician-educators, 
seek help from higher education advisors, and work in a collective manner 
to accomplish the goals to the project. 
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A need to enhance our professional ^Gelf-iinap;e was one of the motivating, 
driving forces during the project. The wedical record profession is a 
relatively nev; allied health prof ession, 'havin^> been initiated as a 
prbfosslonai association in 1928. To the general public and to soip.e 
otheV healtii professionals it is a relatively unknovm health profession. 
Wicn Known, it is often unclearly identified as to its educational 
background 6r ,role. True, its numbers are svn^^ll: about 10,000 active 
Kicdical re^cord professionals, 6,000 of then AKT's and ^,0,00 IlRA^s en- 
joying, aptivo status \7±th the AlIllA. Reca\ise of the vital issue of re- 
cruiftnn students who would seel' career mobility and becoiT^e active in 
the delivery of health care throup;h expertise in medical records, the 
self-image of the medical records profession was a major concern of 
everyone' involved with the project. The following; article from the 
last-published issue of SHARE reflects this concern. 

< "We've fcot an IhiAGE - Vrtiat is it? 

two recently reviewed publications lay bare our professional imap;e. The 
X^^t^^Jf^an excerpt that could be used to query alumni, practitioni:rs 
^ncT^tudents in order to determine our. own local imap;e» The second, 
|)ortrays a more intense dilemna for it represents the viev^point of a 
government agency and therefore has all the concomitant limitations for 
redefinition that could provide regular, accurate updating. You can 
work with your oto state in redirecting^ the title and imap,e of our 
profession. This is one step toward nationa lifting a more accurate de- 
scription of the MRA (nee L) I , . 



Occupational Outlook Quarterly 
published by the Department of Labor . 

. . ^ 

Article: Toward. Matc hinfr Person and Job Cha rac teristic s ^ _ • 

by Donald Dillon (Winte r 1971) ' ^ ^ ' 

'The 25 occupational characteristics and requirements listed vand de- 
fined below are matched in the chart that follows-with 268 occupa- 
tions chosen from'^the OCCUPATIONAL OUTLOOK lIANDB8i%. The information 
in the chart reflects information obtained from research conducted in 
the developi.ient of the HANDBOOK and a review of literature of job 
characteristics. This chart is designed as an exploratory tool in 
helping young people and their counselors pair personal traitg, in- 
cluding personal interests, capacities, abilities, tastes and pre- 
ferences, and educational qualifications with those usually associated 
with an occupation or group of occupations.' 
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The occupnllonal charactcriRtics arc listed with the.^'X:'' iudicatinf; 
thoBe\ that were mrked for the medical record librarian. 



1. lliph level of roGponsibility 
2\ Jobs widely scattered 



^ 3. Jobii concentrated in localities 

4. Competitive 

5, RaquireB physical stamina 

6, l7orkS'V:ith detail 

7. Able to see physical results of work 
8» Opportunity for self-expression 

9. Generally confined to v/ork area 

10, Motivates others 

11, Overtime or shift v;ork, required 

12, Work is closely supervised 

13, Directs activities of -^others 

14, Exposed to weather conditions 

1 5 , Rep e t it iouswork - 



16. lielpin[^, people 

17. VJorkinp, with ideas 

18. V?orking with people 

19. Workinp, with thin^^s 



20. Works independently ^ X 

21. Works as part of a team 

22* ^ Collcf^e dep.ree X 



23»^ Junior college 

24. Technical school or apprenticeship 

25. Hinh school diploma 

50 
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Do you consider yourself fitting this description of working at jobs 
that are widely scattered, V7orking Independently wjlth thinp.s, doing ^ 
repetitious detail..>«^k? Ilov; many high school counselors would re- 
cruit students to this field? l/hat type of students vjould consider 
a. job V7ith these characteristics? 

U>S. D epart:man t of Lab o r, 1965 

bictlonary of Occu pati onal Titles * / C 

Medical. Record Librarian; Cod3 =100.388 

•Compiles and maintain medical records of hospital and clinic pa- 
tients. Reviews clinical records for completeness and contacts- medi- 
cal personnel to obtain missiuj;', data. 

Codes, indexes > and files records of diagnoses, diseases and tteat-- ^ 
tnents, compiles statif:;tics such as reports on, admissions, births^ 
deathn and transfers and- discharges. 

. ^ 

Releases medical inforina-tion to staff and authorized governmental 
agencies, insurance companies, physicians, hpspitals and medical in- 
fprmat ion. research centers. >« 

May brief and transcribe records. 

May testify in court to authenticate medical records. 

May be registered with /vmerican Association of Medical Record Li- 
brarians and be known as a Registered Record Librarian.* 

In summing: up the image created by these Wo published descriptions, 

now being used by those outside the prbfeasibri to det 

we are, it might be helpful to examine the follpwl?ng statements, 

' statements about occupations should be ei^camined^.yith some care, 

because often they reinforce what is believed to be true about an oc- 
cupation in fact they may even influence ,the behavior of the persons 
within the occupation itself x^ho find themselves endeavoring to live 
up to the aspects of the stereotype.' 

If there is to be a change in our image, x^e must work with ourselves, 
our students, our professional colleagues and those outside the pro- 
fession who need our services and want to know what we are. -Start 
with yourself and widen the' circle. Circulate ah accurate, factually- 
based image. Make available to your local library and school coun- 
selors, an accurate,, current description of an MRA'^"-*^^ 
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Among the allied health professions, the medical reco'*:d profession. 
• ehould have an inaf^d- of leadeunhip. - Tlte curriculun at the bacca-^ 
laureate level is .one of the fnv healtli professional curricula tlwrt 
>p'rovidc!^ a subcl:antial emplianlf? on manapeii^ent . In many of the indi- 
Vidbal' prdg^^ms: throughout the United Stat^?s, including, the program 
ai'Seattle/'Univbrr>ity, ^emphasis is also devoted to coraputerij^ation of. 
health' infoniiat: ion. The fact^that the medical record administrator 
is pvep^ired "to function at the policy-settinr, level of. middle or ^jigh6r 
manap^em^ts^in- a health care f a^lijr^^gf^,^-^^^^" ^^^^ leadership 
should/be part of the self-iTiiap.e o^^^^^^i^^al record profession. 

As part of an effort/ to , provide lea^ship, the project staff developed 
a curricT^luin forec^,tV This forecast was formulated from the current 
Seattle UniversityZbulletin of information. It utilij^ed existinr: 
courses to demonstfrate what could be accomplished through available 
resources.' \ra±ld it was only a forecast,- not a list of actual programs 
^it reflects the Potential capacity for flexible curriculum design, 
exiBtent in any university. The following "is taken from the published 
Curriculum Forecast;"^ . . o 



J^Additionai in-depth curriculum development woyld change and co- 
ordinate courses to provide a more meaningful and useful program, but 
this is a practical attempt to utilize existing facilities and courses 
to meet the current needs of the health record professional. Course 
de.-^criptions of the courses used in the outline are not furnished 
simply because of space limitations. Updn request we will correspond 
with anyone who wishes to see this Forecast in more detail. . 
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curoiicuLUM roiU'C\r>T 



llKAl/Dl ^ ' . 

5 howvv. Biolonicnl PrincJ.;-)lof^ ' 
10 lio\ir« Ajiat:o;riy iV l^liynlolbny 

3 hourn Health Chrc Delivery Systemic ^ 

6 hours Study ol: Dir^e.asc-Pnthophysiolony 
2 hours Klciijc/ntary Pliarmncolop^y 

0 houriiMedicai Tqirninolop.y ' . 

Mandatory (not for credit) . 
Individi\ally prof^rammed cour.se 
Pass - Fail (Jradc , 



2() QUARTDircrvLDl'i'S 



llEALTJl RT^['0RI>5 

15 'liours tieailh Record Science 

(Lab ap))lical:ions xould vary according; 
to student interest) ^ . 
' S linurs Stntintics 
5 hourn Introduction to Computers 
5 hours:Manaf*„cment Practices 
3 houris Le^al Concepts of Health Field 
2 hours" Seniinar - Current Topics and 
Orp,anir.ation of Health Facilities, 
5 hourr^ Practieun-' 



40 QUARTLll CREDITS^ ; 




SFATTLE UNIVrRSmV 

10 hours Enp,lish , " 

:10' hou^s ilistory- " ■ --f-- ■-■ — 

15 hourb PhiloGophy, 

(except for Jr.^ & Sr., transfer f:tudents) 
10 hours Th"'eolor.y 

(ex cept for Jr>, & Sr. , trans fer studontn) 

A5 QUARTER CREDITS 

" ^ ) 
26 credits Health . ' 

40 credits Health Recordfj 
45 credits Seattle Universitv . 



Ill QUAP.TER CREDITS 

■m 

+ ONE of 3 programs 



HEALTH INFORMATION SCIENTIST^f 
HEALTH RECORD EDUCATOR AND CONSULTA 
hi-:alth record ADMINISTPJMIONA 



- 180 QUARTER CREDITS 

Degree Requirements 




^Detailed descriptions of these programs follow on next P^r.^^ 



CURRICULUM KOKl'XAf/j: 



C ?.f) cr; Ifenlth ^ 
0 * ^^0 cr. Health l:cc6rch 
11. /;r) cr. UnJvcrritv 



L 111 OUARII-.R CRI-DITS 



^H-:01JE of t:hri 3 follovjinp, I'ranrnmiS 



.HKAT/ni irn-orjLMjoN sci]-::riTisT - ' -■. 
IKTORMATIpn skcurity' co:rrROLL]:Rs 

lIKALtll INKO:'.MA TT0N } ;K Si: A]U:iinR 

'3 houri; ■ ]>\irincss Law 

5 hourt: Crv].lcfr^e AlivQbrn for BunJness 

5 liours Cnlculun for Bujrinesn 

5 liouri; Knvironmontal Kconon5.cs 
• 5 houi\s Ccrip uteri zed llcalf.h InformaLioji Syste;ns 

3 hourf? Cciaputer Research Methodf; • ' 

5 hourS' Ma.MS Communication ' / 

10 .hours Motliods 'of Sociolor^ical Research' I l< II 
^ 5 hour'-. Ac^MHCcd 'Lav; aiid Bu^sinciij; 



/+8 QUAiCf)::!! CREDITS 

+ 2i hoiirf? ojlect:ivef; 
« 180 QUARTLRT^rhDITS^" 

HEALTH R}:CORD EDUCATOR AND GOl^SBLTANT 



Su^ fxestcd. El ^ ctlvfis 
5 hours L.3vr' o2 the Preso 
5 houro Pal)lic Relations 
'5 hours Population • 
3 hours Genetics , ^ 
3 hours Population Blolo.r\y/^color;y 



5 
5 
5 

10 
7 
2 

10 

5 
5 A 



hfu:rs Foui*dations of American Education 
lir-urs rlrilosophy of Edi^cation . , 
hovers General Methods, Media £t Material 
hours Science - electives 
hours Or\;. & Adin. of Medical Record Dept. 
hours Seminar - rrohleia Solv5:n^ ^ Man. .of 
hours Acco.untinp, 
liours Coi;t Accounting, 
hours Sc^cial Science.-* clectives 



Dept. 



QUARTER CREDITS 



15 lio I nr _o 1 e c t ivos 
(}U"aRTER CKEUITS>'v 



180 



HEALTH RECORD ADM^TJISTRATION 

7 hours Or^. ^ Adm. of a Medical Record Dept. 

2 hours Seminar -r Problem Solving, & Man. of Dept. 

5 hours Orf^. Theory 

5 liours Personnel Mana^;ement 
10 hours Account inf» 

5 hours Cost Accountinf> . 
"10 hours Science - electlves 
10 hours Social Science r electivcs , 



Sup.p. osted Elcc t.ives , ^ 

4 hours Speech for the Classroom Teacher 

5 hours Business Lav7 / 

5 hours Educational Sociolp;^y 
5 houris Factors of Intervlewinp, 
5 hours Counsellinf; Interview 
5 hours Fundamentals in. Speech 

X ■ . ■ . * ' • 



5ii QUARTJ-R CREDITS , ^ ^ 

15 h our s elect iv o.q 
iWl^AlrrER CREUITS'^^ 

180 QUAMER CREDITS « DEGREE REQUIREMENTS 



Sup.nested Electivcs . • 

5 hours Counselling Interview 
hours Fundamentals in Speech 
hours Public Relations '-i^^?.^ 
hours Business Law- 



hours Factors of Interviewinp. 
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From the roi:rbspcctive viet^oint ^Ittj^her problem must be mentioned. 
That problem is in the area of admimsteri-ng the curriculum of a 
nedical record admininnration prof^r*. Many medical record prof!;ram ^ 
directors rely on others \;ith hip;her academic srandinj> to determine 
such institutional issues as credit by exaiaination, transfer of ere- 
'dits, vviivlnp, courses that .have been completed at a .lovjcr!' levels etc. 
Unless medical record educators can provide leadiership to dqans of 
allied health schools or deans of the schools designated responsible 
for the incdical record prop/ram, progression can remain undeveloped 
end ARTs an untappe^ source to supplement the small league of PvEAs 
Medical record educators must be willing to define their profession 
set measurable perfornance standards, educate those around thcm^ and 
relate tIirour,h demonstrated decision making that they can provrde f 
direction to themselves and others concerned v;ith educational aspects 
of the medical record profession. Through such demonstrated action^ 
admlni^r^tratiou oflmedical record curricula can achieve an Identity 
that evol;e[^ confidence in the directions it . establishs. One such 
direction is progression. 

It is extremely important that nedical record educators take the re- 
sp nsibility of devising methods of providing; progression in tlieir 
ovm individual schools acro^^s the country. Our experience demonstrated 
that viperous communication canriEerve as a recruiting service. The 
Consortium and SVIARE served as media to accomplish a curriculum ladder 
in the* Northwest. Progression is possible and the enrollment in our 
program at Seifttle University has increased. We have correspt)nded 
with numerous medical record technician students from all geograpj^ic • 
parts of .the. United States. Since the project started in 1970, we 
have ^^raduated approximately 25 "progression" students. This is a 
little under five students a year but ''does give proof that progression 
is a reality. . ART's v?ant to progress, and ART's will progress V7hen 
provided an opportunity to do so. * " ' 
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VI. CURRENT AND FUTURE DIRECTIONS IN MEDICAL RECORD CURRICULUM; 
THE STATE OF THE ART - INNOVATIVE APPROACHES TO PROGRESSION; 
CURRENT AND FUTURE DIRECTIONS 

The State of the ART - Innovative Approaches to Progression 

Seattle Unlverslty^s approach to providing progression has been very 
flexible. Though a Consortium format, community Colleges In the region 
are kept In tune with curriculum changes at Seattle University and 
Seattle University faculty are able'^to help advise community college 
faculty how to best provide for articulation. Seattle University 
currently evaluates each ART applicant as an Individual and outlines 
a program to meet his/her needs. Seattle University Is providing 
progression to ART's from one and two year community college programs, 
hospital schools and the'AMRA correspondence course; Direct transfer, 
of credit, waiver exams and challenge exams for credit are utilized/ "' 

4 

Other programs have taken a different approach. Mercy College in 
Detroit has established a 2+2 program. They issue both the associate ^ 
degree to the medical record techni-ciians and the baccalaureate degree 
to the medical record administrators. 

Students in both programs at Mercy QoHege follow the same first year ^ 
curriculum. During the second year, students must apply to the Medical 
Record Adminlstratbr Program, df Interested, and begin course work for 
the baccalaureate degree in Medical Record Administration. Since space 
in the MRA program is limited not all MRT students will be accepted for 
tha MKA program^ Students who have been enrolled at Mercy College for 
the first two years and have a good academic record appear to fit most 
easily into the MRA program structure. Fndiana and Michigan are also 
using a 2+2 appr^5ach and it is being developed in^Kentucky. 

Florida is trying another approach to Improve a^^tlculatlon. Each college 
and university has been asked to designate commbtf' course numbers for all 
couriTes in the state. Medical Record Programs fn Florida are working 
together on this request. Courses, are to be numbered' to reflect the 
level of the course^ and ranges of numbers are to be 3>e4gned for categories, 
therefore, all ^ledlcal terminology courses in the state might be designated 
w±th the same nltal?er and transfer of the course from one institution to 
another would be facilitated. 
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An AMRA suxrvey in' August, 1975, showed the following pro- 
gression activity in Medical Record Administrator Programs. 
Twenty of 38 MRA schools re9ponded,. In 12 schools, there are a total of 
17 juniors who are ART transfers and 25 ART tran£|fer students who are 
in the senior or fifth year certificate category. Eight of the 
responding schools had no ART trans tfer students. Seventeen MRA Programs 
reported that they were counselling!^ ARTs while three schools reported 
that they were not counselling ARTs. 

ARTS Graduated from MRA Programs 

197r 1972 1973 , 1974 " 1^75 

/ 14 13 21 

There are still some roadblocks which inhibit progression. They are: 

1. Lack of advising for MKT students about progression 
possibilities ^ ^ 

2. The location of MRT Programs in the "Applied" or 
vocational divisions in community colleges, which 
often results in assigning a non-university transfer 
designation. ' ' 

J : 3. Lack of well developed and tested waiver /challenge 
and proficiency exams. 

4. Lack of part-tijae'^oY evening MRA courses for 
technicians who are employed. 

RecQpmiendations to facilitate progression include: 

1. Revamping. the MRT programs to make the community 
college and AMRA correspondfeace course comparable , 
preparation for the field. 

2. Redesigning the accreditation examination so that 
it demonstrates a candidates' knowledge, skills and 
abilities to perform as a medical record technician. 

.3. Encouraging regional curriculum planning for 
articulation and design of curriculum ladders. 



4'. Provision of non-traditional approaches to progression 
to aid the working ART and the ARTs who do not have 
MRA programs in their state. 

5. Acceptance of increased responsibility by MRA Program 
directors to design with their University administra- 
tion workable, reasonable progression programs. 

6. Design of challenge exams for areas In which ARTs 
may have either formal preparation or job-acquired 
knowledge and 9klll. 

57 . . 



55 



Current and Future Directions 

' — ■ ' • a _ 

In the* Autumn of 1976, the AMRA will put into effect, a new set of 
Essentials for Accredited Educational Programs ^n Medical Record 
Administration, 

The new Essentials will benefit school directors and deans for several 
reasons. For the first time there is a description of the occupation 
in the new Essentials • This can be of assistance when schools attempt 
to recruit, , prepare budgetary proposals, restructure intra-school 
curricula and define course content. The curriculum section oi the 
new Essentials includes a listing of professional course work by 4 
topic. This replaces the previous method of specifying credit hours. 
The new outline provides schools an opportunity to develop individual 
course outlines and course requirements includinlg credit hour assignment. 

At the annual meeting scheduled for September 14, 1976, in Toronto, ^ 
Canada, the AMRA House of Delegates will vote to approve new Essentials * 
for Accredited Educational Programs in Medical. Record Technology. 
This proposed set of Essentials, unlikely to meet with any disapproval 
'in the HOD, is also an improvement over the previous Essentials for 
MRT programs. An updated and expanded Description of the Occupation 
replaces the previous - listing featured in a section, entitled, Educctional 
' Program. It will provide the same benefits to medical record technicians 
' as those described in the MRA program Essentials, The topical Curriculum 
section has replaced the previous requirement of clock hour designation 
for courses. It now allows individual programs to establish their^ 
own credit hours for courses, . 

The two sets of Essentials, one approved and ready for implementation 
and the other, ready for approval are similar in -format j ,improv^ in 
applicability for educational programs and commendable for their 
flexibility. Individual programs will find the new Essentials much 
easier to apply. They are an asset to articulation. Another asset 
to articulation and one that was often discussed during the Curriculum 
Ladder Project is a scientifically established delineation of roles 
and functions of medical record personnel. 

• * ^ . 

\ - . 
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'In June, 1975, the AMRA published a Final Report - A Study to Delineate 
Roles and Functions of Medical Record Personnel*^^ This document is 
a result of a contract between the AMRA and the Division of Associated 
Health Professions, Bureau of Health Manpower, U.S.D.H.E.W. Of 
particular interest to the progression issue as presented in this 
publication is the information regarding proficiency, testing. Proficiency 
Testing (PL92-603, Section 1123) is now of major concern to those 

.charged with the responsibility of maintaining a professional direction 
based on educational methods of determining performance skills or 
proficiency. This law will inevitably effect thef medical record pro- 
fession'. Its intent is to provide mobility/recognition based bn 
performance ability. Credentialing according to coinpentency through 
academic preparation can be placed in a precarious or null position if , < 
and when proficiency testing ts enforced through the law. This can be 
especially true in-a field that does not have adequate numbers of 
cr'edentialed individuals fulfilling current job opportunities. Those 
of us who are committed to the educational development of our profession 
should take an active part in the development arid use of proficiency 
tests. 

In April, 1976, the AMRA through its Education and Registration Committee 
announced interest in innovative programs at the baccalaureate level. 
School directors were asked to communicate their ideas for innovative 
programs to the Committee. ' The Northwest Health Re^^^rd 'Educators 
Consortium continued to meet after the completion of the Curriculum 
Ladder project. In reply to the Committee regarding innovative and 
experimental approaches to medical record administration, the 
Consortium made a suggestion related to progression. That suggestion; 
restructure the AMRA correspondence course for technicians and place 
it under the direction of existent medical record technician school 
administration on a regional basis. Another proposal of the Consortium 
*'is .the development of medical record curriculum based on competency 
or performance objectives. 

Ai indicated by developing progression programs scattered through- 
out the country, the future of progression in the medic^ record^ profession 
has a better outlook now than when the curriculum ladder project was ^ 
undertaken in 1970. Nationally, enrollment is beginning to increase, in 
medical record administration programs making progression '>ait;%the other 
end of the ladder a possibility. Table V on page 57 provides a display 
of all medical recard educational program graduates fol^^ii 10 year 
period. With the increase in baccalaureate graduates and the continuing 
need for medical record educators and medical record administrators ..with 
specialty skills , ' progresjision at the other end of the curriculum 
ladder should be considei^ed in future plans. ^The top end of the ' ' 
curriculum ladder should be developed for those^Who have the ability to 
pursue graduate studies. At the bottom of the ladder, consideration 
should be given to development of progression programs -for clerical 
personnel with experience in health or medical recor^i employment. 
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' TABLE V 
ART & RRA GRADUATES - A COMPARISON 
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The Consoftiura concept should be considered for bringing together 
regional educators to develop progresaibn by the methods we've described 
as. well as new and unique methods. . Tne correspondence course ARTs 
have the most difficult path to^ articulation. Since their numbers 
seem to justify a need for this method of education, the best way to 
provide articulation to them is |>robably through establishment of the 
correspondence course in an acadfemic setting. Any future restructure 
of the correspondence course should be dir.ected to bringing it into a , 
mode, that provides academic credit. 

With the implementation of new Essentials ^for both leveils of medical 
record professional, delineation of the roles and functions of 
medical record personnel and developing progression programs, the 
future of medical record curricula is brigRt. Articulatioti continues 
to be a reality and the problem of "dead-ended" technician personBe4— 
does have an acceptable solution. 
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